APRIL, 1959 


ANNUAL CONVENTION PROGRAM 





OFFICIAL PUBLICATION OF THE 
FLORIDA MEDICAL ASSOCIATION 








introducing 





Gin jromyee’T Succinate 


so versatile you can give it intramuscularly 


intravenously 


. subcutaneously 








C Steri-viat No. $7 
‘Loromycet!™ 
SUCCINATE 
“osarnemeor soo 












La ail 
™ Kem a Gnem p.0.8° 





an Stock 35-57-79 WY 
KE, Davis a comrA 








im 
ne 
th 


ail 
an 
los 
pr 


SOl 


an 
tw 
to 

ce] 
is 
an 
of 

th 
tal 


en 
gr 
an 
str 
tio 
du 
of 

em 





The Journal 


of the Florida 


Medical 


Association 


PUBLISHED MONTHLY 


Jolume XLV 


Jacksonville, Florida, April, 1959 


\ Physiologic Basis for Peptic Ulcer Surgery 


Epwarp R. Woopwarp, M.D. 
GAINESVILLE 


There are few subjects in surgery about which 
more controversy has existed and in which more 
new operations have been proposed than that of 
the surgical treatment of peptic ulcer. Osler re- 
ferred to duodenal ulcer as “the wound stripe of 
civilization,” and it is generally considered to be 
one of the so-called psychosomatic disorders. The 
evidence indicating the importance of the central 
nervous system in the pathogenesis of peptic ulcer 
is voluminous and convincing, but there is still 
much that is poorly understood about the mecha- 
nisms involved. Surgery for this disease has been 
aimed at the local pathology, the peripheral mech- 
anism, the “target organ.” Since the basic etio- 
logic factors have not been attacked, it is not sur- 
prising that the results of surgery have been 
somewhat less than ideal. 

It would not be possible to discuss all the 
various aspects of the subject chosen for today, 
and I will therefore limit this presentation to 
two main pathophysiologic considerations I believe 
to be important to the surgeon. First is the con- 
cept that the disturbed physiology in gastic ulcer 
is completely different from that in duodenal ulcer, 
and second is the thought that the overproduction 
of acid gastric juice in duodenal ulcer is related to 
the pathogenesis of this disease and is an impor- 
tant clue to its surgical control. 

Clinical Differences in 
Gastric and Duodenal Ulcer 

Benign gastric ulcer has striking clinical differ- 
ences from duodenal ulcer in the sex and age 
groups involved, the complications encountered, 
and the response to medical therapy. Even more 
striking is the remarkable difference in the func- 
tional state of the stomach. In the patient with 
duodenal ulcer there is pronounced hypermotility 
of the stomach with rapid almost precipitate 
emptying and frequent deep waves of peristaltic 
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contractions. In contrast, the patient with gastric 
ulcer has diminished motility with sparse contrac- 
tions and prolonged retention in the stomach of 
either barium or food materials. This is probably 
related to the much greater frequency of vomiting 
and loss in weight in patients with gastric ulcer 
as compared with those suffering from nonob- 
structing duodenal ulcer. 

The secretion of acid gastric juice is also de- 
pressed in patients with gastric ulcer. Not only 
is it much less than in patients with duodenal 
ulcer, but the basal gastric secretory rate is even 
lower than in normal persons.1 Frequently in the 
patient with gastric ulcer no free acid will be 
demonstrated in the aspirate from the fasting 
stomach, and rather vigorous stimulation with 
histamine may be required to demonstrate the 
ability of the stomach to produce hydrochloric 
acid. 


These two outstanding pathophysiologic dif- 
ferences between gastric and duodenal ulcer added 
to the known clinical differences between the two 
lead one to the inescapable conclusion that they 
are two entirely different diseases. Because of its 
occurrence in an older age group, gastric ulcer 
may be related to a vascular disturbance. An 
area of decreased blood supply in the stomach 
wall might well have a reduced resistance to the 
corrosive action of acid-pepsin. 


Dragstedt and his associates? theorized that 
the gastric retention in the patient with gastric 
ulcer may cause hyperstimulation of the gastric 
antrum with excessive release of the hormone, 
gastrin, stimulating acid gastric secretion. In 
support of this theory is the curative effect of 
simple resection of the antral portion of the 
stomach distal to the gastric ulcer—the Kelling- 
Madelener operation. Even a huge ulcer left in 
situ as part of such an operation will promptly 
heal in the postoperative period and will not 
recur. 




















Surgical Treatment of Benign Gastric Ulcer 


The surgical treatment of choice in benign 
gastric ulcer is conservative partial gastrectomy 
(antrectomy or antrum resection). The extremely 
low rate of postoperative recurrence of ulceration 
makes surgery a most efficient treatment for 
benign gastric ulcer, and justifies its rather free 
application in this disease. Radical operation is 
not necessary since an unremoved ulcer will 
promptly heal. The diagnosis of malignant dis- 
ease is made with such accuracy, by using all 
diagnostic means available and including when 
necessary direct vision and biopsy, that this pos- 
sibility does not justify radical surgery. 


The ‘test of healing” is a useful method for 
selecting patients for surgery (table 1).? In 100 
consecutive cases of gastric ulcer in patients ad- 
mitted to the Wadsworth Hospital, Veterans Ad- 
ministration Center, Los Angeles, the lesion heal- 
ed promptly in 40 on an intensive medical regi- 
men during the period of hospitalization. In 14 
patients the gastric ulcer healed promptly, but 
there was a recurrence in less than two years. In 
all, the recurring lesion proved to be benign. 
Forty-six patients did not show complete heal- 
ing of the crater during the four week test period 
and were subjected immediately to exploration and 
gastric resection. In 41 the lesion proved to be 
benign, while in five it was malignant and radical 
gastrectomy was performed. 


Table 1.—Gastric Ulcer—100 Consecutive Cases 


Healed promptly and remained healed 40 
Healed promptly but recurred—all benign 14 
Failed “test of healing” 46 
Benign 41 
Malignant 5 


The low recurrence rate following conservative 
surgery for benign gastric ulcer is most likely 
related to the low rate of acid gastric secretion. 
This factor also makes it entirely safe to use the 
Schumaker-Billroth I type of end to end gastro- 
duodenostomy. This not only has clearcut sur- 
gical advantages, but is also worth while from 
the physiologic point of view. Food is routed 
through the normal passage preserving the digest- 
‘ng and absorbing function of the duodenum, 
and the digestion of fat, in particular, is definitely 
superior to that in the usual gastrojejunal recon- 
struction. Also, the disagreeable postoperative 
disturbance known as the dumping syndrome is 
less common after the Billroth I operation. 
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Objective of Surgical Treatment 
of Duodenal Ulcer 

The pathophysiology of duodenal ulcer is com- 
pletely different from that of gastric ulcer, and 
this difference probably accounts in large measure 
for the fact that it is much less amenable to sur- 
gical therapy. Instead of hypofunction, there is 
hyperfunction. Whether the hypermotility char- 
acteristic of duodenal ulcer is of any surgical con- 
sequence or not is unknown. There is good evi- 
dence, however, that the hypersecretion of acid 
gastric juice is of primary importance in the 
pathogenesis of duodenal ulcer and also bears 
directly on the hazards of recurrent peptic ulcer- 
ation following various surgical procedures. 

In the last analysis, peptic ulcers are due to 
peptic digestion of the proteins constituting the 
gastroduodenal wall. The enzyme pepsin is in- 
active at a pH higher than 3.5, and is actually 
destroyed as the pH approaches neutrality. Since 
pepsin is nearly always present continuously and 
in abundance, variations in concentrations of 
hydrochloric acid are much more decisive in the 
formation of an ulcer. The offensive action of 
the acid pepsin factor is offset in the normal 
stomach by (1) neutralization of acid by swal- 
lowed food and saliva, secreted mucus, and regur- 
gitated alkaline duodenal fluids; and (2) by the 
protective action of the mucous coat, and less 
clearly by “tissue resistance” and certain “pepsin 
inhibitors” (table 2). The importance of the lat- 
ter three factors, if any, in the pathogenesis of 
peptic ulcer is unknown. A relative imbalance, 
however, between acid secretion and the capacity 
of the upper portion of the gastrointestinal tract 
for neutralizing it has been observed under several 
different experimental conditions to produce regu- 
larly typical chronic peptic ulceration. That hy- 
persecretion of acid is a simple and reliable 
method for achieving this aim is demonstrated in 
the classic experiment of Hay and his associates* 
in which histamine in beeswax was injected in 
experimental animals. Similarly, transplantation 
of the gastric antrum into the colon will result 
in a pronounced overproduction of the hormone 
gastrin, which stimulates excessive production of 
hydrochloric acid in the stomach.> Here again 
chronic peptic ulceration occurs.® 

When a patient with duodenal ulcer is studied 
in the fasting state, in the complete absence of 
any apparent known stimulus, continuous aspira- 
tion of the stomach reveals a characteristic ex- 
cessive secretion of acid gastric juice. This amounts 
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Table 2.—Homeostatic Mechanisms in the Stom- 
ach and Duodenum 


OFFENSE DEFENSE 
food 
saliva (3 
mucus (3 sources 
Chemical = quodenal content 
w—- -_, , 43 sources ) 
Pepsin pepsin inhibitors 


Mechanical — "mucus barrier" 


"Tissue resistance” 


to about four times that seen in normal persons, 
and has been noted to be present in about 85 per 
cent of such patients’. Psychiatric evaluation has 
established that this hypersecretion is closely cor- 
related with mental and emotional activity.8-® As 
further evidence of the nervous origin of the hy- 
persecretion, it is completely abolished by division 
of the vagus nerves to the stomach. 

In duodenal ulcer the stomach itself is histo- 
logically normal. A close analogy may be drawn 
to hyperthyroidism wherein microscopic examina- 
tion of the thyroid gland reveals no abnormality. 
In both diseases the actual cause is elsewhere, 
whereas the therapeutic assault must be local. In 
hyperthyroidism the function of the thyroid gland 
must be inhibited by drugs or the histologically 
normal gland largely destroyed through radiation 
or surgical ablation. It is interesting to note that 
just as the thyroid gland is enlarged in hyper- 
thyroidism, the stomach of patients with duodenal 
ulcer is larger than normal, and literally contains 
more parietal cells.1° It is unknown whether this 
enlargement represents a hyperplasia; attempts 
to reproduce it experimentally have been unsuc- 
cessful.11 


Evaluation of Surgical Measures in 
Duodenal Ulcer Therapy 

From the physiologist’s point of view, surgical 
therapy of duodenal ulcer should be designed in 
the light of the old dictum, “no acid, no ulcer.” 
Actually, acid need not be completely abolished, 
but only reduced to a point where the seemingly 
normal neutralizing mechanisms can handle it ad- 
equately. This reduction may be accomplished by 
two different approaches, first, by reducing the 
stimuli to the oversecreting gastric mucosa, or 
second, by drastically reducing the actual amount 
of acid-secreting tissue. 

There are three phases of gastric secretion: 
nervous, gastric and intestinal. Of these, the first 
two are by all odds the most powerful and are 
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also susceptible to surgical attack. The nervous 
phase of gastric secretion is the phase which is 
greatly exaggerated in patients with duodenal 
ulcer (fig. 1). From the point of view of the 
physiologist, therefore, division of the vagi can 
be expected to reduce drastically the secretion 
of hydrochloric acid. Surgical experience has 
borne this out. This procedure was enthusiastical- 
ly adopted following its introduction by Dragstedt 
and Owens!2 in 1943, but there has since been 
an equally extensive swing of the pendulum in 
the opposite direction. It is presently being 
adopted by more and more surgeons with con- 
siderably less prejudiced attitudes both pro and 
con. Contrary to widely held opinion, physiologic 
study indicates that vagotomy is permanent in 
about 80 per cent of human subjects upon whom 
it is performed.1* Likewise, study in large groups 
of patients has indicated that properly performed 
ancillary drainage procedures will completely ob- 
viate the motility disturbances following vagot- 
omy. 

The second or gastric phase of gastric secre- 
tion is mediated by the hormone gastrin, which 
is liberated by the antral or nonacid-secreting 
part of the stomach. The antrum constitutes ap- 
proximately the distal 15 per cent of the stomach, 
but extends considerably higher on the lesser 
curvature than on the greater, reaching approxi- 
mately 40 per cent of the distance from pylorus 


12 HR. BASAL GASTRIC SECRETION OF HCL 
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Fig. 1.— Partition of basal gastric secretion in nor- 
mal persons as contrasted with duodenal ulcer patients. 
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to cardia. There has been a wave of enthusiasm 
for resection of the gastric antrum (antrectomy 
or hemigastrectomy) combined with vagotomy. 
It is known that the antrum phase may be exag- 
gerated following vagotomy, but study in animals 
as well as humans indicates that with proper 
drainage procedures this seldom _ occurs.14:15 
There is no evidence that the antrum is function- 
ing abnormally in patients with duodenal ulcer. 
The normal stimulus for antral function, ingested 
food, reacts the same in patients with duodenal 
ulcer as in normal persons.16 A standard test 
breakfast was given both groups of patients, and 
the curve of intragastric pH followed for six hours. 
There was no difference between the two groups. 
Although antrectomy would reduce secretion in 
the normal person to about the same extent as 
would vagotomy, in patients with duodenal ulcer 
this is a much lesser figure. When the two proce- 
dures are combined, therefore, vagotomy is by 
all odds the more important (fig. 1). Combining 
the two procedures of vagotomy and gastric re- 
section may be likened somewhat to the man who 
wears both suspenders and a belt—either one 
alone should be sufficient. 

Relatively short term follow-up studies show 
impressive results through combining the proce- 
dures of vagotomy and antrectomy, with an ulcer 
recurrence rate which is extremely low indeed.17 
If longer follow-up continues to show such favor- 
able results, it is possible the adding of antrec- 
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Fig. 2. — Four surgical procedures useful in treating 
duodenal ulcer, 
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tomy may be worth while despite having to aban- 
don the surgical technical advantages of vagot- 
omy plus drainage procedure (fig. 2). 

Distal partial gastrectomy has been by all odds 
the most commonly used operation for duodenal 
ulcer in the last 25 years. Although the antrum is 
removed in this procedure, its major physiologic 
blow is struck by rather extensive excision of 
acid-secreting gastric mucosa.* The surgical pros 
and cons of this procedure will not be dwelt on; 
certainly it controls peptic ulcer disease in 90 to 
95 per cent of cases. The Billroth I gastroduo- 
denal reconstruction is followed much more fre- 
quently by recurrent ulceration than is the more 
usually performed Hofmeister modification of the 
Billroth II gastrojejunostomy. Postoperative study 
in such patients shows a much higher incidence 
of achlorhydria in the latter group, and as time 
passes after the operation the disparity between 
the two groups increases.19 It has been postu- 
lated that the perforce reflux of fluid into the 
gastric stump from the afferent jejunal loop 
causes a “gastritis” inhibiting production of gas- 
tric acid. There is some gastroscopic evidence 
that this in fact occurs. 

The major disadvantage of partial gastrectomy 
as seen by the physiologist is interference with 
or a loss of gastric function. Diminution in the 
digestive function of the stomach does not seem 
to be important. Loss of the storage function 
of the stomach, however, is important in a large 
number of the patients subjected to this opera- 
tion. For this reason, more extensive removal of 
the stomach has been abandoned by most surgeons 
in favor of a relatively conservative 60 per cent 
to two-thirds removal of the stomach. Using 
gastric resection for treating duodenal ulcer places 
the surgeon in an unsatisfactory paradox; the 
more radical the removal of the stomach the more 
likely is the peptic ulcer disease to be permanent- 
ly cured, but also the greater is the physiologic 
defect created. Related to the loss of storage 
function, but more specificially the result of loss 
of the pyloric sphincter mechanism, is the post- 
gastrectomy symptom complex known as the 
dumping syndrome. The more stomach left the 
less likely this is to occur and, as pointed out, 
it is less frequent with the Billroth I anastomosis, 
probably because of the smaller size of the new 
gastric exit and the well documented slowe 
emptying of the gastric stump. 

*Wangensteen advocated preservation of the antrum in his 
segmental type of gastric resection, wherein acid-secreting 


stomach | is resected proximal to the antrum with preservation 
of gastric continuity.2§ 
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In the patient with scar tissue obstruction 
from chronic recurring duodenal ulcer disease, 
the primary life-threatening pathophysiologic dis- 
turbance is obstruction to the outlet of the 
stomach, that is, high intestinal obstruction. In 
this often critical situation simple gastroenteros- 
tomy may often be just as life-saving a procedure 
as simple closure of a perforated duodenal ulcer 
—a maneuver which most surgeons heartily rec- 
ommend (fig. 2). There is considerable evidence 
that more extensive surgery in patients with ob- 
struction is fraught with a high incidence of com- 
plications relative to resumption of normal gas- 
trointestinal function. This is not surprising since 
stretch of smooth muscle produces a paralysis or 
paresis requiring days or weeks for the recovery 
of normal tone. 


Summary 

It is pointed out that benign gastric ulcer 
differs from duodenal ulcer in that there are hypo- 
motility and subnormal secretion of acid gastric 
juice. Conservative gastric resection (antrectomy) 
is curative even though the ulcer is not removed. 
The Billroth I reconstruction is preferred in such 
cases as being more sound both surgically and 
physiologically, and the ulcer recurrence rate is 
inconsequential. 

Secondly, control of the hypersecretion of acid 
gastric juice characteristically associated with 
duodenal ulcer is singled out as the objective of 
surgical treatment. This can be accomplished by 
reducing stimulation through vagotomy and pos- 
sibly the addition of antrum resection, or by the 
moderately extensive removal of acid-secreting 
gastric mucosa through partial gastrectomy. Sim- 
ple gastroenterostomy can be of life-saving value 
in obstructing duodenal ulcer. 
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Discussion 


Dr. Rosert F. Dickey, Miami: It has certainly been 
a pleasure hearing Dr. Woodward’s paper. It represents 
much experience and certainly much thought, based upon 
physiologic principles. Personally, however, I have not 
been so fortunate in having such a low malignancy rate 
of 5 per cent in gastric ulceration. Inasmuch as the 
majority of gastric ulcers are distal in the stomach and 
are feasible for resection, and further, in view of the fact 
that in a few of my cases of benign ulcer the lesion has 
proved to be malignant, I think they should be resected. 

The statement, “no acid, no ulcer,” is certainly true. 
It could be added, however, that there should be no resid- 
ual acid bathing over an ulcer-prone duodenum. If 
these statements hold together, the swing again could 
well be away from the Billroth I operation. 

I should like to add four technical points I have 
followed lately, which have simplified my gastric surgery: 

1. Transverse’ oblique incision, which gives much 
more exposure and makes the procedure much easier. 

2. If one is performing antecolic procedures to re- 
move the omentum, it is easy, quick and safe, and the 
patient does much better, as he is relieved of an infarcted 
omentum. 

3. On the suggestion of Dr. John T. Kilpatrick, I 
have used the following procedure on duodenal stumps, 
particularly if there is a difficult or a “touchy” closure. 
I put a catheter into the side of the duodenum, approxi- 
mately 4 or 5 cm. from the end closure, then invaginate 
the wall around the catheter with three or four sutures, 
as a Wetzel procedure. This procedure does not inter- 
fere with the end closure of the duodenum. Suction is 
maintained for from two to four days, or until peristalsis 
is active. The tube which is brought out the right side 
of the incision is pulled out, and drainage will last only 
for a few hours. This works on the principle that a 
duodenum will not blow out if the lumen is kept in a 
state of negative pressure. This way of handling a dam- 
aged duodenum gives a more benign postoperative state 
of affairs, for both patient and surgeon. 

4. For closure of the posterior sheath and peritoneum 
I use continuous chromic catgut for about three fourths 
of the incision and then tie. Another catgut suture 
is used for the remaining one fourth of the incision. This 
prevents the incision giving way completely posteriorly 
if a finger or drain has to be put down to the duodenal 
stump. 


Dr. Joun J. Farrett, Miami: I am happy to have 
the opportunity to discuss this excellent and timely paper 
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of Dr. Woodward’s. I believe he has performed a real 
service to this Association in re-emphasizing with physio- 
logic facts the sound clinical viewpoint that duodenal and 
gastric ulcer are two separate disease entities and should 
not be classified simultaneously under the common name 
of peptic ulcer. Also, in describing the basic physiologic 
facts in the pathogenesis of duodenal ulceration, Dr. 
Woodward has delineated clearly and concisely the fun- 
damental principles to be employed in the surgical therapy 
of that disease. There is not and there should not be 
only one single operation which one utilizes in every 
patient with duodenal ulcer undergoing surgical therapy. 
Vagectomy, antrectomy, subtotal resection and occasion- 
ally gastroenterostomy, or combinations of these proce- 
dures, with a Billroth I or Billroth II anastomosis are 
all part of a surgical armamentarium and should be em- 
ployed on an individual basis. The particular procedure 
must be determined at the operating table, once the anat- 
omy and pathology have been visualized, predicated 
upon the physiologic background of the individual patient. 
The preoperative surgical evaluation to determine this 
physiologic background should include overnight gastric 
secretion values, the age and body build of the patient, 
the psychosomatic ramifications, and, not least of all, an 
estimate of the patient’s cooperation or lack thereof in 
the years subsequent to this surgical convalescence. 

Like Dr. Woodward, I, too, like the Billroth I anas- 
tomosis and will use it whenever the underlying physio- 
logic pattern of the patient justifies its employment. 
Certainly it is the anastomosis of choice in resections for 
benign gastric ulcer. Also, my associates and I have had 
a considerable number of satisfactory results in selected 
duodenal ulcers in conjunction with a vagectomy and 
antrectomy. The dumping syndrome will occur with a 
Billroth I anastomosis, and its appearance seems to be 
related to the extent to which the duodenum has been 
mobilized in the Kocher maneuver: the more mobiliza- 
tion, the greater the incidence of dumping. We have 
learned from several experiences that the patient should 
be cautioned against the ingestion of real warm or real 
cold liquids for two or three months after a gastro- 
duodenostomy since these liquids frequently pass directly 
into the duodenum. If this occurs, almost immediately 
the patient will experience nausea and faintness, and 
occasionally will vomit. 

I do not believe the major physiologic blow in the 
usual 60 per cent gastrectomy is the removal of acid- 
secreting gastric mucosa. I have been concerned with 
the fact that following such a resection at least 60 per 
cent of the parietal cell area of the stomach remains in- 
tact and for that reason have swung more and more to 
the addition of vagectomy in those cases, especially in 
the younger patient. 

I must take issue with Dr. Woodward’s views on the 
management of gastric ulcer. It has not been our experi- 
ence that competent surgeons and pathologists can dif- 
ferentiate between a benign and a malignant ulcer by 
direct vision. We are not referring to ulceration in sus- 
picious lesions but to gastric ulceration per se regardless 
of size. I have seen errors made both ways: benign called 
malignant and malignant called benign in the hands of 
excellent and experienced men. In fact, frozen sections 
have not given 100 per cent accuracy in our hands. 

A case at the Jackson Memorial Hospital about two 
months ago is the most recent proof of this which I 
have witnessed and adequately demonstrates the dangers 
in reliance on gross appearance. The patient was admitted 
in extremis with a four day old severe generalized peri- 
tonitis due to a ruptured sigmoid diverticulum. A highly 
competent senior resident performed an emergency divert- 
ing colostomy and in anticipation of a protracted ileus, 
slipped in a gastrostomy tube. Because of a past history 
of duodenal ulcer he inspected and palpated the duodenal 
bulb and the stomach thoroughly. Six days later the 
patient had a massive, exsanguinating gastric hemorrhage. 
Another emergency procedure was carried out by another 
senior resident and an attending surgeon with the first 
operating surgeon also present. A gastroduodenotomy 
showed the hemorrhage to be due to a superficial erosion 
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about 4 cm. from the gastrostomy. Because of the patho- 
logic changes visualized and the condition of the patient 
it was elected to mattress suture the erosion and get out. 
This measure controlled the hemorrhage, but four days 
later another serious bleeding episode began. The abdomen 
was reopened, and a sleeve resection was accomplished 
with a successful outcome. The opinion of the senior resi- 
dent, the attending surgeon and the pathologist giving the 
gross description was that of an acute stress ulcer. The 
final microscopic diagnosis was a malignant condition. 

I think that surgeons must define their reasons for 
operating upon gastric ulcers. I agree that a large resec- 
tion with residual imbalances is undesirable for a benign 
condition. If, however, the operation is performed because 
of the possibility of malignant disease—and I believe this 
is a valid reasoning if a rigid medical regimen, preferably 
in the hospital, has failed to heal the ulcer in three to four 
weeks - then the ulcer must be removed. Since patients 
have little use for the omentum postoperatively, we re- 
move it in gastrectomies for duodenal ulcer, as well as 
gastric ulcer. We believe the resection for gastric ulcer 
should follow the basic principles of cancer surgery in 
those instances. 

If one is operating upon gastric ulcer thought to be 
benign as the therapy of choice over medical therapy for 
the same entity because of the recurrence rate seen with 
medical therapy, this should be clearly understood. I 
would, however, caution against leaving the ulcer behind. 
We have had the experience of seeing a gastric ulcer heal 
completely on a medical regimen only to find the patient’s 
condition inoperable because of carcinomatosis one year 
later. At the operating table even a 99 per cent accuracy 
in gross diagnosis leaving ulcers behind is not justifiable 
to the one patient in whom the error was made. 


Dr. Donatp F. Marion, Miami: In connection with 
the reported malignancy in his gastric ulcer group, I 
should like to ask Dr. Woodward at what time and by 
what means he found that a given ulcer was malignant. 
Was it at the time of the original operation or at some 
subsequent operation because of recurrence? I am curious 
to know whether it was based on his experience with 
resection because it appears to me that many persons 
frequently have a tendency to do poorly after all types 
of gastric surgery and what has been said is fascinating, 
but it sounds rather dangerous and I wish he would 
clarify it. 

Also, I should like to comment on his encouraging 
remarks that in his opinion following the Billroth I 
procedure or any other procedure that maintains the 
duodenum as the initial passageway from the stomach, 
the miserable combination of symptoms grouped together 
as the dumping syndrome is less likely to occur. I wish 
he would say another word or two as to incidence. The 
recently recorded Henry Ford Hospital experience was 
published in its current bulletin, and after a careful 
survey of some 2,500 patients with different types of 
operations for ulcer, it was not possible to say that the 
incidence of the dumping syndrome was influenced by the 
type of operation that was performed. My own limited 
experience here in Miami is the same. 

I commend Dr. Woodward for his scholarly paper re- 
iterating the physiological mechanisms that are still 
under investigation and which are of primary importance 
in either medical or surgical treatment of this disease. 


Dr. Woopwarp, closing: I am not surprised at the 
disagreement with the views I have expressed on the 
gastric ulcer problem, since they differ from those com- 
monly accepted in surgical circles. I believe, in part, that 
the traditional view fails to realize that diagnostic proce- 
dures have improved so much that the benignity or ma- 
lignancy of a gastric ulcer can be determined preopera- 
tively in the vast majority of cases. Improvements in 
x-ray diagnosis alone, with the filming fluoroscope and 
more recently the image intensifier, add greatly to this 
means of diagnosis. Gastroscopic technics and instruments 
have likewise improved and allow also for direct biopsy. 
In addition. the use of exfoliative cytology can be ex- 
tremely useful in this differentiation, and this method has 
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probably not been pursued to the extreme of its ultimate 
usefulness. 

The success of such a program also depends on close 
working arrangements between medical gastroenterology 
and surgery, a circumstance obtaining at the Los Angeles 
Veterans Administration Hospital where the present study 
was made. 

Fortunately, the majority of gastric ulcers occur on the 
lesser curvature in the distal part of the stomach and 
can be treated adequately by a relatively conservative 
distal partial gastrectomy. I believe that a subtotal gas- 


SAFIAN AND MANDEVILLE: 


KARTAGENER’S SYNDROME 1143 


trectomy for cancer is a completely different procedure 
from that used for benign gastric ulcer. The former 
carries an operative mortality of 5 to 9 per cent, whereas 
a simple conservative gastrectomy for benign ulcers 
should carry a mortality of less than 1 per cent. For 
patients who probably have benign disease on the basis 
of all evidence at hand, I believe it is unwarranted to 
subject them to this additional risk. If any doubt remains 
at the time of laparotomy, clearcut pathologic evidence 
can readily be obtained by appropriate biopsy, even to 
the point of locally excising the ulcer. 


Kartagener’s Syndrome in Identical Male 
Twins and a Female Sibling 


Report of Cases, With Comments on Pathology and 


Familial Manifestations 


Leroy S. SaFIAn, M.D.* 
WINTER PARK 


AND 


FREDERICK B. MANDEVILLE, M.D.** 
RICHMOND, VA. 


Kartagener’s syndrome, a triad consisting of 
situs inversus with bronchiectasis and paranasal 
sinusitis, has previously been recorded in multiple 
siblings in at least seven family groups.1‘7 This 
report is the first description of the triad in clinic- 
ally identical twins; in addition to the male twins, 
a younger female sibling was similarly afflicted. 
Siewert,® in 1904, was the first to describe bron- 
chiectasis accompanying situs inversus, and the 
second case was a necropsy report by Oeri® in 
1909. The first report on multiple siblings was 
that of Gunther,! in 1923, who described the oc- 
currence in two sisters among four siblings; a 
parent, five aunts and an uncle were all free of the 
disease. Kartagener and Horlacher? described 
two sisters with the triad, and a brother normal 
except for epilepsy. Lopez* reported the cases of 
two brothers and a sister. Bergstrom, Cook, Scan- 
nell and Berenberg* reported the cases of two 
brothers with Kartagener’s triad, one of whom al- 
so had hypospadias and the other congenital heart 
disease with cyanosis; but, as a new finding, two 
out of four additional siblings, the lone sister and 
another brother, had bronchiectasis and sinusitis 
without situs inversus. Kaye and Meyer® report- 
ed on siblings, a female aged 22 years and a male 


* Former Resident in Radiology, Medical College of Virginia 
Hospital, Richmond, Va. 
** Professor of Radiology, Medical College of Virginia, Rich- 


mond, Va. 


aged 20 years, the former patient presenting, in 
addition, an anomalous left subclavian artery. 


Hebel® described two sisters with Kartagener’s 
syndrome, one of whom died following a spontane- 
ous pneumothorax secondary to chronic pneumo- 
nia; the second sister, in addition to the classical 
triad, exhibited also clubbing of the fingers and a 
kyphoscoliosis. Another sister had sinusitis, bron- 
chiectasis, kyphoscoliosis and facial asymmetry, 
but no situs inversus. In all three of these patients 
the frontal sinuses were absent. In addition, in 
this family there was another sister who had the 
deformity of the dorsal spine along with asthmatic 
bronchitis. A fifth sister and a brother were en- 
tirely normal. An interesting additional finding in 
this family was the occurrence, as in three of the 
sisters, of a severe scoliosis in an aunt, two uncles, 
and the grandmother, all on the maternal side. 
The father showed the clinical findings of a chron- 
ic sinusitis. Dickey? reported the case of a white 
girl aged 10 years, and of her brother, aged 14, 
both much improved following left middle lobe 
resection. 


By 1947, 80 cases of Kartagener’s syndrome 
had been collected in the literature, but in a re- 
port of 1955, Taiana, Villegas and Schieppati2° 
listed 104 cases; several additional cases, exclu- 
sive of our three, have since been reported. The 
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Fig. 1.— Posteroanterior bronchogram of sister and 
many of the opacified bronchi. 


subject is a timely one because an awareness of 
the association of situs inversus with bronchiecta- 
sis, the chief clinical feature of the syndrome, 
might lead to an early recognition of a potentially 
dangerous condition which can now be benefited 
by the advances of thoracic surgery and medical 
therapy. Alertness, particularly on the part of the 
pediatrician, is most important, since in 90 per 
cent of cases in which the age of onset of symp- 
toms was given, it was before the age of 14; in 
fact, a recent report by Nichamin1! recorded the 
diagnosis in a newborn infant 33 hours old. Our 
records on the family group here reported com- 
mence in 1939, and include information culled by 
a follow-up questionnaire of 1955. 


Report of Cases 


Case 1—A 31 year old, fairly well developed and 
nourished, white, married farmer was admitted to the 
Medical College of Virginia Hospital on March 30, 1939, 
because of abdominal cramps and localization of pain 
in the left lower quadrant of the abdomen, which had 
become complicated by a recurring infection of the upper 
part of the respiratory tract. Relevant history included 
long-standing bronchial asthma and a productive cough 
with no blood streaking. 

The family history disclosed. that the father had 
had diabetes, and suffered a terminal heart attack at the 
age of 61, in 1935; he had four sisters with diabetes. 
The mother was alive and well. None complained of 
respiratory symptoms. The patient related that he, as 
well as an. identical twin, and also a younger-sister had 
complete transposition of viscera, and that all exhibited 
varied respiratory symptoms. In addition, there were 
four other siblings, two brothers and two sisters, who were 
all reported to be in good health. Neither ofthe af- 
flicted twins had offspring, and the sister was unmarried. 

Clinical examination and roentgenograms of the chest 
confirmed the presence of situs inversus. Lobar pneu- 
monia- was suggested toward the left lower lung field, 
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male twins showing saccular and fusiform dilatation of 


the sputum showing Pneumococcus type II. In addition 
to abdominal spasm and tenderness, a large, palpable 
mass was present in the left lower quadrant of the ab- 
domen. The white blood cell count was 24,400. 


On March 21, under local anesthesia, supplemented 
by nitrous oxide and oxygen, a periappendiceal abscess 
was drained through a left lower quadrant incision, and 
the appendix was incompletely removed. A febrile, tur- 
bulent postoperative period ensued, which necessitated 
inhalation therapy and massive doses of sulfonamides; 
the asthmatic condition required specific medication, and 
the anoxia was at one time complicated by cyanosis 
resulting from sulfapyridine. The patient was discharged 
on April 8. 


The surgical episode was elaborated upon to under- 
score the fact that Kartagener’s syndrome presents an 
ideal background for complications and generally in- 
creased morbidity. In 1955, the patient stated that overt 
symptoms of rhinitis and of a dry oropharynx had first 
appeared some time subsequent to the hospitalization 
reported, but that the long-standing asthma had worsened 
during the past 10 years, and that he could definitely 
relate the symtoms to food allergy and emotional strain; 
he had become dyspneic, and his cough was still severe 
and productive. 


The bronchogram and sinus roentgenograms depicted 
(figs. 1b, 2b and 3b) were made several years later. 
The roentgenograms of the twin brother (figs. 1c, 2c and 
3c) and of the sister (figs. 1a, 2a and 3a) might well, for 
the sake of convenience, be appraised at the same time. 
It can be noted that the gastric gas bubble was on 
the right side in all three patients. Selective bronchog- 
raphy had been done, and the left lower lobe showed 
bronchiectatic changes, with additional areas also involved, 
in all three cases. In the case of the sinus roentgenograms, 
all showed pronounced maxillary sinusitis. The female 
showed undeveloped frontal sinuses and much clouding 
of the ethmoid and sphenoid sinuses. There was a ten- 
dency toward rudimentary frontal sinuses, particularly in 
one of the males, with slight frontoethmoid sinusitis, and 
with mild clouding of the sphenoid sinuses in only one 
of the twins. 


Case 2.—A married, fairly well developed, white 
farmer- was 34 years old when the bronchogram and sinus 
roentgenograms, dated Nov. 18, 1942, were made (figs. 
Ic, 2c and 3c). His past history included: bronchial 








ope 
ape 
oxic 
peni 


that 





tasi: 








Frorima M.A, 
PRIL, 1959 


thma with seasonal variations, and a cough since child- 
od; he had had repeated pneumonic infections. The 
ugh was productive of one cupful of secretion daily, 
ith no blood streaking. He had had pertussis in child- 
od. He was a nonsmoker. There was poor hearing 
the left ear, aggravated by infections of the upper 
rtion of the respiratory tract; the voice was deep and 
isky. 

The patient was admitted to the Medical College of 
\irginia Hospital on April 11, 1944, for observation for 
possible appendicitis as he had pain in the right lower 
quadrant of the abdomen radiating to the left. In ad- 
dition to the abdominal tenderness, the physical examina- 
‘ion at the time revealed coarse inspiratory and expiratory 

iles, as well as sibilant and sonorous rales throughout 
the emphysematous thorax. Upon the prompt subsidence 
of abdominal symptoms, bronchoscopy was performed on 
April 14, at which time considerable amounts of bilateral 
secretions were aspirated, followed by insufflation of 
a mixture of sulfanilamide and sulfathiazole powder. 

On Sept. 1, 1947, the patient, now aged 40, was read- 
mitted to the Medical College of Virginia Hospital be- 
cause of previous chills, diarrhea and cramping abdom- 
inal pain; there were also fever and leukocytosis, the 
white blood cell count ranging between 16,000 and 29,400. 
Roentgenograms of the chest at this time suggested bron- 
chiectasis but no gross pneumonia. The abdomen showed 
some fulness of the left rectus, with spasm and tenderness 
and some rebound in the left lower quadrant; on the left 
side the pelvis was tender on rectal examination. There 
was no distention or abdominal gas sound. Because of the 
increasing leukocytosis, and because bizarre findings were 
to be expected in situs inversus (note the case of ruptured 
appendix in a twin brother several years before), a lapa- 
rotomy was performed, under spinal anesthesia. The path- 
ologic report was that of pyoappendix, with mucosa in- 
tact, and with no cellular infiltration. Except for the fre- 
quent requirement of aminophylline and epinephrine to 
control the asthma, the postoperative course was unevent- 
ful until the third day, when a rise in temperature occur- 
red, along with other physical findings of atelectasis at 
the left base; at this time, fetor of the breath also devel- 
oped. Recovery followed institution of appropriate ther- 
apeutic measures, which included inhalation of carbon di- 
oxide, deep breathing exercises, aerosol and parenteral 
penicillin, and additional chemotherapy. 

In a follow-up note of May 1955, the patient stated 
that nasal symptoms had persisted, and that the long- 





Fig. 2. — Left lateral views of 
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standing asthma and cough had greatly worsened during 
the last five to six years; that the increasing dyspnea had 
recently forced him to stop working, and that he was cur- 
rently receiving treatments at an allergy clinic. 

Case 3.—A 32 year old, single, white woman was ad- 
mitted to the Medical College of Virginia Hospital on 
Aug. 25, 1942, for proposed sinus surgery. The history 
was one of increasing asthma of long standing, aggravated 
by food allergy and smoke fumes, nasal obstruction and 
anosmia, a productive, foul cough, and occasional hemop- 
tysis. Other symptoms included headache, vertigo, occa- 
sional hoarseness, and impaired hearing in the left ear. 
The past history included influenza in 1918, several bouts 
of pneumonia, the most recent one in 1924, and tularemia 
in the right lung in 1939. In 1924, the patient spent 10 
weeks in a tuberculosis sanitorium, but no active pulmo- 
nary lesions were discovered. She had had a tonsillectomy 
in 1922, and an appendectomy in 1931. She had never 
married, and had never been able to work. 

Prior to this hospital admission, the patient had been 
examined at length in the outpatient allergy and nose and 
throat clinics, and the eosinophil count had at one time 
been 12 per cent in the blood and 20 per cent in a nasal 
smear. The previously described sinus roentgenograms of 
Aug. 13, 1942 (fig. 3a) were part of this study, and a 
routine reentgenogram of the chest on August 20 of that 
year suggested an abscess of the lung 3 cm, in size with 
fluid level in the right lower lobe, between the ninth and 
tenth ribs posteriorly; in addition, bronchiectatic changes 
were also suspected. 


On physical examination, the sinuses transilluminated 
poorly, and inspection revealed pale mucosa of the nose 
with polypoid degeneration of the middle turbinate, and 
polyps and pus in the middle meatus. There was pain in 
the maxillary antral region. The left tympanic membrane 
showed old perforations with slight retraction. There were 
pharyngeal granulations, and slight cervical lymphadenop- 
athy. The patient was orthopneic, and in the emphyse- 
matous chest there were expiratory rales. The upper ribs 
were prominent, and the point of maximal impulse was 
not felt. There was an incisional hernia at the right lower 
quadrant, and the abdominal scar had been extended to 
the left. There was no evidence of hypertrophic pulmo- 
nary osteoarthropathy. The white blood cell count was 
18,350, with 80 per cent neutrophils. The sputum was 
negative for acid-fast bacilli, spirochetes and fusiform 
bacteria; there were gram-negative bacilli resembling 


siblings reported, showing evidence of bronchiec- 
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Fig. 3.— Multiple views of paranasal sinuses show clouding of maxillary antrums and other sinus groups; 


note absence of, or rudimentary, frontal sinuses. 


Friedlander’s bacillus. The serologic examination gave neg- 
ative results, and urinalysis was not remarkable. 

An antrotomy and ethmoidectomy on the right side 
were performed at this time, and the following month, 
the same procedures were carried out on the left side. The 
curettings were described as benign mucosal polyps, with 
cystic mucosal glands; there was a round cell infiltration, 
as well as the presence of eosinophils and other polymor- 
phonuclear cells. Recovery was uneventful, and the pa- 
tient was discharged with some decrease in postnasal se- 
cretion. As before, the chest condition required continuing 
observation; a bronchogram, made on November 4 (figs. 
la and 2a) demonstrated the bronchial dilatation. Because 
of a postural, productive cough, the patient was readmit- 
ted to the hospital on April 18, 1943, for a bronchoscopic 
examination. This procedure revealed copious pus bilat- 
erally, which was aspirated, and sulfonamide powder in- 
sufflated; slight symptomatic improvement ensued. 

The 1955 follow-up questionnaire showed persisting 
asthma, with shortness of breath on occasion; the patient 
had had no severe head colds in the past 17 years, but 
there was a thick mucous discharge at all times, and a 
cough productive of yellow mucus. The menopause occur- 
red in May 1951, and this coincided with the end of blood 
streaking in the bronchial secretions, as well as with some 
general improvement, except for shortness of breath. 


Incidence and Pathogenesis 


Surveys!2-15 show a higher incidence of bron- 
chiectasis with situs inversus, the figures ranging 
from 12 to 23 per cent as against an incidence of 
0.3 to 0.5 per cent in a general hospital and clini- 
cal population. Gunther! and more recent authors 
have, estimated that situs inversus occurs in about 
one out of every 8,000 persons. The genetic impli- 
cations 13.15.16 will be alluded to briefly. The 
majority of patients with situs inversus do not 
have an associated vulnerability of the respiratory 
system, and represent pure genetic mutants; the 
other group is apparently subject to environmen- 
tal, possibly genetic influences acting prior to or 
during the earliest stages of cell division. 

Of interest along these lines is the fact that 
Torgersen15 reported a 25 per cent incidence of 
bronchiectasis and nasal polyposis among siblings 


of persons with Kartagener’s syndrome, but found 
only a rare sporadic case of polyposis, and no 
bronchiectasis, in siblings of patients with situs 
inversus alone. This concept tends to be borne out 
by the fact that in spite of multiple occurrence of 
Kartagener’s syndrome in several families, in only 
rare instance®-!7 has there been any suggestion 
of bronchial disease in the parents of children 
with the triad, though the kyphoscoliosis which 
occurred in two generations in the family reported 
by Hebel® may represent a more distantly related 
genetic stigma. 

Various theories have been proposed to explain 
the bronchiectasis accompanying visceral transpo- 
sition, including some based on structural defects, 
or on the mechanical influence of dextrocardia, or 
on abnormalities of the respiratory epithelium. Of 
interest in this last respect is Olsen’s report,1? in 
which all patients with dextrocardia demonstrat- 
ing bronchiectasis, with or without sinusitis, were 
upon further investigation found to have a total 
situs inversus. More recently, a case of bronchiec- 
tasis with beneficial resection in a patient with 
sinusitis and dextrocardia, without additional vis- 
ceral transposition, has been included among a se- 
ries of cases of classical Kartagener’s syndrome,” 
and the statement made that the classic criteria 
should be modified to include this type of case. 

Additional congenital anomalies accompanying 
dextrocardia or situs inversus are not uncommon. 
Olsen!? stated that in 11 out of 83 patients with 
dextrocardia there were additional anomalies, in- 
cluding congenital heart disease, hydrocephalus, 
imperforate anus, cleft palate, flail thumb and ac- 
cessory digits. Cockayne!® found congenital heart 
disease in five out of 55 unselected cases of situs 
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‘nversus; and in another larger group there were 
40 cases of congenital heart disease associated 
vith transposition, 15 cases of which were exam- 
les of tetralogy of Fallot. In general, however, it 
vould appear that classical Kartagener’s syn- 
crome is less frequently accompanied by addition- 
al serious congenital defects. These include some 
of the anomalies listed by Olsen,!2 as well as 
spina bifida, exostoses, and also in one case a vas- 
cular anomaly of the eyegrounds (Schletter- 
Klenk), as cited by Hebel.® 


Clinical Considerations 


Though the presence of severe, long-standing 
bronchial infection is characteristic of the syn- 
drome, the symptoms often being initiated by a 
pneumonia or pertussis, and traceable to infancy 
in half the cases, the degree of pulmonary involve- 
ment is variable. Actually, in only about 20 per 
cent of all cases reported is there clearcut roent- 
gen evidence of bronchiectasis.* Similarly, in- 
volvement of the paranasal sinuses, which occurs 
in about 55 to 70 per cent of the cases, varies 
from no apparent change to severe sinusitis and 
nasal polyposis; hypoplasia of sinuses predom- 
inates, the frontal sinuses being small or absent in 
50 per cent of the cases.18 The simultaneous lo- 
calization of infection in the upper and lower por- 
tions of the respiratory tract in a newborn infant 
would negate a purely causal-sequential relation- 
ship, pointing toward “a coordinated constitution- 
al factor,”18 which might well be operating in all 
cases of congenital bronchiectasis. Of distinct in- 
terest in this respect, in relation to the cases of 
identical twins we are reporting, are the cases of 
bronchiectasis and congenital absence of frontal 
sinuses in the identical twins described by Pastore 
and Olsen,!9 and in the similar two familial in- 
stances (Sayé L.; Meyer, H. E.) cited by these 
authors. 


Prophylaxis and Therapy 


As has been pointed out, the early recognition 
of Kartagener’s syndrome is today more than a 
matter of academic interest; the symptoms are 
not severe in every case, but certainly the pro- 
longed morbidity of the three patients in the cases 
we are reporting, and the stormy postoperative 
course in two of them, are adequate evidence of 
this fact. The institution of prophylactic therapy, 
or prompt administration of wide spectrum antibi- 
otics in the presence of infection, might decrease 
the frequency of bronchiectasis in the clinical syn- 
drome. It would appear that in general, if indi- 
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cated and feasible, extirpation of frankly bron- 
chiectatic areas is the treatment of choice, even in 
the younger age group;2° and that medical treat- 
ment plays an important role primarily in the 
preparation of patients for surgery, but remains 
an essentially palliative measure that might not 
prevent progression or other complications. Treat- 
ment of the sinusitis is indicated, although it is 
usually not nearly so successful as that of bron- 
chiectasis. 

A thorough study and appropriate therapy 
from the point of view of allergy are also indicat- 
ed. Nasal polyposis is of course a typical late 
manifestation of allergic rhinitis; also, the inci- 
dence of asthmatic bronchitis, as in our patients, 
is high. A parallel is likely present between the 
distinct amelioration in allergic symptoms which 
our female patient reported experiencing following 
the cessation of her menses, and the dramatic re- 
sponse to therapeutically administered steroids. 

While the recognition of even uncomplicated 
situs inversus may be of considerable importance 
in medical diagnosis and surgical technic, because 
of such factors as bizarre symptoms and misplaced 
incisions, it is in those cases with concomitant res- 
piratory disease that the attending physician 
should be alerted to the easily induced atelectasis, 
infection, hypoxia and other sequelae. Persons 
with situs inversus, particularly those with con- 
comitant paranasal sinus infection, should be thor- 
oughly investigated for bronchiectasis; and the 
families of patients with Kartagener’s syndrome 
should be screened to determine the presence or 
absence of similar abnormalities.21 


Summary 

The occurrence of Kartagener’s syndrome (si- 
tus inversus, bronchiectasis and sinusitis) is here 
reported for the first time in clinically identical 
twins; in addition to the male twins, a younger 
sister exhibited the classical triad, while the other 
four siblings and other members of this family 
were normal. Seven other instances of family 
groups presenting multiple siblings with Karta- 
gener’s syndrome have been reported in the litera- 
ture. Kartagener’s syndrome is briefly discussed 
in some of its pathologic and clinical aspects. The 
seriousness primarily of the bronchiectasis is 
stressed, and the importance of its early recogni- 
tion among patients with visceral transposition is 
emphasized. The factor of familial occurrence is 
pointed out. 
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Research in Our Health Departments 


ALBERT V. Harpy, M.D. 
JACKSONVILLE 


A recent health bulletin includes an eye-catch- 
ing quotation entitled “Research—Or Stay Be- 
hind!” It states this conclusion of Dr. William 
C. Menninger, “I don’t think it makes any differ- 
ence whether we’re in the oil business, the airplane 
business or trying to discover Salk vaccine; we 
don’t get ahead if we don’t do research.’! In- 
dustry is convinced; it expends some $7.3 billion 
per year for research and development.? An exhi- 
bitor at this convention commented in discussion 
that the pharmaceutic and biologic industries 
commonly budget about 5 per cent of gross for 
research and consider this an essential investment. 
Progress through research is an _ outstanding 
characteristic of our times, but the status of re- 
search in our state and local health departments 
is not in accord with this general picture. In the 
review “Medical Research — A Mid Century 
Survey,” it is noted, “In most state and city 
health departments research is still the excep- 
tion.” This contrast is thought-provoking. It 
demands that we examine critically the past and 
present scope, and consider the possible early 
expansion, of research in our health departments. 

Medical research in general is conducted “in 
the laboratory, in the clinic and in the field.” “In 


Assistant State Health Officer and Co-ordinator of Re- 
search, Florida State Board of Health. 

Read before the Florida Health Officers’ Society, Bal 
Harbour, May “11, 1958. 


the laboratory” attention is centered on the cell, 
the ingredient, and on basic processes. “In the 
clinic” attention is on the individual as an in- 
dependent entity. In clinical studies there is 
concern with cells, body fluids and social influ- 
ences, but the focus is on the single individual. 
“In the field” the focus is on the community. 
This is the characteristic feature of research 
health departments. It studies individuals as mem- 
bers of a community; its focus is on the health 
and welfare of population groups. This is the 
type of research to which attention is directed 
in this discussion. 


Public Health Research—in the Past 


The pressing need for the control of communi- 
cable diseases, and particularly of epidemic out- 
breaks, gave birth to public health. These were 
urgent community problems. The need for a 
better understanding of causes, modes of spread 
and means of prevention was obvious. With the 
occurrence of an unusual number of cases, the 
immediate action of the health officer was to “in- 
vestigate the epidemic.” Even in sporadic in- 
fections, the responsibility of the epidemiologist 
as stated in the every day language of the health 
department was to “investigate the case.” Wheth- 
er single or multiple illnesses, a major concern 
was the significance of the infection to the con- 
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tacts and to the community. Thus, in its begin- 
ning and throughout its progress in the control of 
communicable diseases, public health approached 
its problems in the spirit of investigation. Its 
attention was centered on the welfare of the 
community, and its major investigative procedure 
was field studies. 

The historical importance of this method of 
approach may be illustrated by reference to 
classical studies such as that of Snow in his studies 
of cholera or more recently the investigations of 
tularemia in this country by Francis, by the work 
of many health departments on commonly occur- 
ring diseases such as typhoid fever, diphtheria and 
tuberculosis, down to the coordinated field studies 
to evaluate the efficacy of polio vaccine. That 
which we now call public health research has a 
proud record of past accomplishments. 


Public Health Research—Today 


Recent decades have seen a transformation in 
organized public health in this country. The com- 
municable diseases have declined from their place 
of first importance as a cause of death. The high 
significance of cardiovascular diseases, neoplasms, 
mental illness and other chronic diseases to the 
health and welfare of the community has become 
increasingly evident. Environmental problems, 
once limited to food, water and sewage, now ex- 
tend to air pollution, insect control, housing and 
radiation. There is an awareness that there is 
need for an effective program for the building of 
optimal health in the aged—as also in those of 
younger years—for which at present there is no 
program of proved worth. The need for organized 
action to assure that indigent and medically indi- 
gent persons receive appropriate medical care and 
the administrative role of health departments in 
attaining this end are recognized. Here are prob- 
lems as challenging as any ever offered by the com- 
municable diseases and ones equally in need of 
research, but today the spirit of investigation is 
not clearly evident in the public health approach 
to these new problems. 

As in many other fields of activity, there has 
been in recent years a more active participation 
of federal agencies in the development of state 
and local public health programs. Prior to 1935, 
state health departments looked to what is now 
the National Institutes of Health for supportive 
assistance in the study and control of communi- 
cable diseases. Their cooperation in field studies 
was a common and stimulating experience. With 
the great expansion of the Public Health Service 
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in the past two decades there has been a separa- 
tion of those concerned with service to the states 


and those in research. To an increasing extent 
those visiting state and local health departments 
came from the Bureau of States Services of the 
Public Health Service, or from the Children’s 
Bureau. These consultants, emphasizing that the 
funds with which they were concerned were for the 
provision of health services, tended to divert at- 
tention from, rather than direct it to, research. 

Today, leadership in medical research to a 
large extent comes from the National Institutes of 
Health. In little more than a decade there has 
been developed in Bethesda, Md., this country’s 
and probably the world’s outstanding laboratory 
and clinical center for medical research. Simul- 
taneously, a research grants program was evolved 
which has lead to a rapid expansion in medical 
research. In 1957 there were 6,186 National In- 
stitutes of Health grants for a total amount of 
$80,906,075.4 In the first decade of the develop- 
ment of this program, however, the expansion has 
been almost exclusively in laboratory and clinical 
research. Grants were provided predominantly to 
universities, particularly medical schools, to hos- 
pitals and to research institutes. The members of 
the advisory councils and study sections, as might 
be expected, were drawn almost entirely from the 
institutions in which research was being conduct- 
ed. Thus while the Institutes gave leadership in 
laboratory and clinical research, they failed to 
provide any comparable stimulus to the develop- 
ment of research in the public health environment. 
While state and loca] health departments were 
being encouraged and assisted in their service pro- 
grams, there were few, if any, contacts with Pub- 
lic Health Service personnel concerned with re- 
search. The spirit of investigation, so prominent 
in public health of earlier decades, has not thrived 
in this environment. 

Despite a lack of active encouragement of 
community-centered research, studies have been 
carried forward in some areas. Moreover, there 
has been an indication in recent months of ‘a new 
interest in public health research on the part of 
federal agencies and in several of the state and 
local health departments. 


Looking to the Future 


The recent rapid strides in medical research 
in the United States have resulted from effective 
joint action by the National Institutes of Health 
and a variety of institutions scattered through- 
out the land. For public health to share appropri- 
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ately in this research program, we, in health de- 
partments, must understand what may be expect- 
ed, or hoped for, from the National Institutes of 
Health and we must consider critically our own 
responsibilities. 

The Director of the National Institutes of 
Health, Dr. James Shannon, commented recently, 
“As the focus of modern medicine and the health 
sciences turns toward the chronic diseases, re- 
search workers must be prepared to tackle these 
problems simultaneously in the clinic, in the 
laboratory and in the field.”> It is appropriate to 
expect that the Institutes will seek to develop and 
maintain a reasonable balance in the investiga- 
tions in these three areas. An objective evaluation 
of the present program leads clearly to the con- 
clusion that to date the emphasis has been almost 
exclusively on laboratory and clinical research. 

Training programs and fellowships have been 
used effectively to increase the supply of qualified 
investigators. It is reasonable to hope that the 
same consideration will be given to the training 
for research in the field as is being given now to 
the training of laboratory investigators. It should 
be acknowledged in planning that training for 
community-centered research calls for a distinc- 
tive type of experience. It is reasonable to hope 
that, in the future, health departments in co- 
operation with universities, or alone, may provide 
desirable opportunities for training in public 
health research, and that this development may 
be fostered through provision of a fair proportion 
of National Institutes of Health training grants 
and fellowships to health departments. 

During their service on study sections, coun- 
cils and other committees, many from universities, 
medical schools, hospitals and research institutes 
have become intimately familiar with the program 
of the National Institutes of Health. This op- 
portunity has been afforded to very few from 
health departments. With greater attention to 
the development of public health research, it is 
hoped that the voice of public health will be heard 
more distinctly in appropriate advisory committees 
of the Institutes. 

Though the future of public health research 
can be modified to a degree by the National In- 
stitutes of. Health, the nature of its development 
will be determined largely by those of us serving 
in state and local health departments. 

First, the distinctive objectives, any unique 
methods and the true importance of research in 
health departments must be fully appreciated by 
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public health administrators. The place of field 
studies in the investigation of communicable 
diseases is recognized; that a similar approach has 
a place of comparable importance in chronic dis- 
eases is not generally recognized. The recent 
observations on differences in the occurrence of 
lung cancer and certain cardiovascular diseases in 
cigarette smokers and nonsmokers has directed 
attention to the promise of this investigative pro- 
cedure. Relatively basic information may be ex- 
pected from a variety of studies of individuals in 
their natural environment. The public health 
worker should be expected to provide leadership 
in such epidemiologic and other field studies just 
as the clinician takes the leadership in clinical 
studies. 

Methodological research has a different ob- 
jective. Comparative studies of the relative effi- 
cacy of therapeutic procedures are contributing 
to the improvement of the practice of curative 
medicine; in a similar manner we in public health 
need well designed methodological studies to ad- 
vance the practice of our specialty. An added 
unique opportunity in research is open to health 
departments. It may serve as the collecting center 
for significant observations by practitioners. This 
project is being carried out through cancer regis- 
ters, and it has been most useful in assembling 
observations on rarer clinical entities. There is 
the possibility here of encouraging the research 
talent of interested practitioners. Thus health de- 
partments have many opportunities for produc- 
tive research of varying types. 

With an appreciation of possibilities, the pub- 
lic health administrator must decide whether to 
include research as a part of his program. If 
community-centered research is to thrive, it must 
be accepted as an essential part of the activities of 
our health departments. 

When it is so accepted, there must be a budg- 
etary planning for research. Industry recognizes 
that it cannot afford not to invest in research. 
Should public health follow the leadership of in- 
dustry and allocate some 5 per cent of its budget 
for research, program development and evalua- 
tion? If $1 in each $20 were so used, is it prob- 
able that the remaining $19 would provide more 
value in service than the $20 without research? 
This is a reasonable assumption though difficult to 
prove or disprove. When research is accepted as an 
essential part of the activity of our health depart- 
ments, and when it is provided a reasonable basic 
support, then and only then is it appropriate to 
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begin to think of supplementary support through 
research grants. 

At that time the procedures through which 
grants may be obtained from the National In- 
stitutes of Health will need to be understood. 
Health departments accustomed to categorical 
grants from the Children’s Bureau and the Public 
Health Service have not always appreciated that 
research grants, also from the Public Health Ser- 
vice, cannot be obtained in the same manner. The 
competitive basis for the allocation of research 
grants is not alone a successfully operating pro- 
gram, but it is one prescribed by law. 

If public health is to compete successfully with 
universities and other institutions for research 
funds, it must be able to attract and retain person- 
nel equal in training and ability to those in senior 
positions in medical schools, hospitals and re- 
search institutions. A greater flexibility in salary 
provisions probably will be needed to enable 
Health Departments to attract these essential 
persons of high ability. 

The productivity of research, as of any service 
program, will be determined by the nature of the 
planning. An appropriate organization for research 
within the state and county health departments 
will need to be evolved. Specific studies must be 
planned in detail. Success in competing for re- 
search grants is related not alone to the quality 
of the plans, but also to a convincing statement 


of such plans. 
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Thus if research in our health departments is 
to thrive, its multiple objectives, its diverse meth- 
ods and its high importance must be clearly ap- 
preciated. Its acceptance as an essential part of 
the activities of state and local health depart- 
ments will be indicated by appropriate budgetary 
support. With effective planning, including staffing 
for research, it may be anticipated that a higher 
proportion of the research grant funds distributed 
by the National Institutes of Health will become 
available for public health research. 

In conclusion, it can be emphasized that the 
Florida State Board of Health and the larger 
county health departments have accepted research 
as an essential part of their activities and are be- 
ing guided by the conclusion, “We don’t get 
ahead if we don’t do research.” It is believed 
that the advances in public health in the years 
ahead will be due in part to the research programs 
now being initiated in our state and local healt 
departments. 
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ABSTRACTS 


The Emergency Intravenous Pyelogram. 
By Benedict R. Harrow, M.D. South. M. J. 
51:682-688 (June) 1958. 

The general surgeon, the general practitioner 
and the internist will find this discussion of the 
use of the intravenous pyelogram in the differ- 
ential diagnosis of acute abdominal disease of 
particular interest. The author presents eight 
illustrative cases to show the important informa- 
tion that can be gained by this means in an oc- 
casional patient with acute inexplicable abdominal 
disease. He observes in summary: Retrocecal ap- 
pendicitis and right-sided renal colic may present 
an identical clinical picture. An excretory uro- 
gram without preparation will usually solve the 
problem, leading to no undue delay in removing 
an inflamed appendix or preventing an unneces- 
sary appendectomy. The emergency intravenous 
pyelogram may also be useful for diagnosis in 
ruptured aortic aneurysms, renal trauma, hydrops 
of the gallbladder, intermittent hydronephrosis, 
intermittent caliectasis and in unmasking a nar- 
eotic addict. If tolerated by the patient, com- 
pression should be used in all such cases for 
better filling of the upper portion of the urinary 
tract. 


Inguinal and Umbilical Hernias in In- 
fancy and Childhood: Contrast In MANAGE- 
MENT. By Frank Turner Kurzweg, M.D. South. 
M. J. 51:961-965 (Aug.) 1958. 

Two types of hernia of the anterior abdominal 
wall, inguinal and umbilical, occur rather fre- 
quently in infancy and childhood. The difference 
in prognosis and the possibilities of complica- 
tions make the management of these two kinds 
of hernia radically different. A series of cases is 
here reported in which 100 patients 12 years of 
age or under were treated surgically for inguinal 
hernias and seven patients of the same age group 
were operated upon for repair of an umbilical 
hernia during a 12 month period. The change 
from nonoperative to operative treatment in the 
management of inguinal hernia is discussed. The 
reason for the change is the high incidence of 
complications from inguinal hernia in infants and 
children. Mention is made of the type of inguinal 
hernia found, its association with hydrocele and 
cryptorchism and the embryologic defect in its 
development. In contrast, the management of 


umbilical hernia in infancy and childhood is 


usually watchful waiting. The defect at the 
umbilicus will close spontaneously in most cases. 


Carcinoma of the Colon Under the Age 
of 40. By Joseph A. Ezzo, M.D., James F. Sul- 
livan, M.D., and Robert E. Mack, M.D. Ann. 
Int. Med. 49:321-325 (Aug.) 1958. 

Noting that carcinoma of the colon is one of 
the commonest malignant growths occurring in 
young adults and finding no published report con- 
cerning this disease in the younger age groups, 
the authors reviewed the cases of colonic car- 
cinoma at the St. Louis University Hospitals in 
order to investigate their suspicion that the dis- 
ease might be a more malignant process in young 
adults. In their series of 32 cases, the five year 
survival rate was less than 21 per cent at best. 
This rate led them to conclude that carcinoma of 
the colon is a formidable disease which apparent- 
ly has an accelerated course in patients under 40 
years of age. The duration of symptoms prior to 
operation did not seem to be an important factor 
in patient survival. The excellent prognosis in 
two cases of malignant polyp found by routine 
sigmoidoscopy contrasted sharply with the poor 
prognosis when patients experienced symptoms, 
regardless of the duration of the disease. 


Cysticercosis: REport oF Two CasEs— 
ONE WITH GIANT VEsIcAL CaLcutus. By Arthur 
J. Butt, M.D., and J. J. Baehr, M.D. South. M. 
J. 51:1190-1192 (Sept.) 1958. 

Human cysticercosis is uncommon in the Unit- 
ed States in contrast to its prevalence in Asia, 
Europe, South America and Mexico. It is becom- 
ing more frequently recognized and reported of 
late, the authors point out, but up to 1954 only 
42 cases had been reported in residents or citizens 
of this country. Two cases of human cysticer- 
cosis in the United States are here added to the 
growing list of reported cases. Urinary tract 
calculi were present as coincidental] findings in 
both cases, in one of which there was a giant 
vesical calculus. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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Program of Eighty-Fifth 


Annual Convention 


i General Information 


> Convention Headquarters 

Headquarters are the Americana Hotel where 
most activities are scheduled. Many of the spec- 
ialty societies, approved by the Board of Gov- 
ernors, are holding their meetings in the same 
hotel concurrently. 
> Registration 

The Registration Desk is located in the Exhi- 
bit Hall and will be open Sunday, Monday and 
Tuesday 8:30 a.m, to 5:30 p.m. and Wednesday 
8:30 a.m. to 12:30 p.m. Each member is required 
to register and obtain an identification badge be- 
fore attending any sessions, Guests and ladies 
are also required to register. There is no fee. 
Printed programs are available at the Desk. 
Members are urged to present their 1959 
membership cards from which both their regis- 
tration card and badge can be stamped by ma- 
chine. 


>» President’s Reception 

The President’s Reception will be held on the 
Starlite Patio from 6:15 to 7:15 Monday evening. 
Tickets are $3.00 per person available at the As- 
sociation’s Registration Desk in the Exhibit Hall. 


> Blue Shield 

The annual meeting of Blue Shield is being 
held at 4:00 p.m. Monday in the Grand Ballroom. 
There will be no conflicting meetings, All dele- 
gates seated at the First Session of the House 
of Delegates on Sunday afternoon are urged to 
attend. Delegates are Active Members of Blue 
Shield. 


> Technical Exhibits 

The Technical Exhibits are located in the Ex- 
hibit Hall of the Americana Hotel and may be 
visited Sunday, Monday and Tuesday from 8:30 
to 5:30 and on Wednesday from 8:30 to 12:30. 
The exhibits are an important part of the Annual 
Convention and each physician will be well re- 
paid by spending some time inspecting them. 








> Anglers 
Physicians desiring to arrange a fishing trip 
should contact Dr, Robert F. Dickey, 309 Ingra- 





ham Building, Miami 32, telephone FR 4-6324, 
chairman of the Anglers Committee for the An- 
nual Convention, or a member of his committee, 
Dr. John T, Kilpatrick and Dr. Thomas S. Go- 
win 


>» Florida Medical Committee 
For Better Government 


The annual meeting and election of officers 
for the Florida Medical Committee for Better 
Government is scheduled for Sunday beginning 
at 8:00 p.m., Rooms 204-205, Americana Hotel. 


> Golf 

The Golf Tournament will be held at the 
LaGorce Country Club, May 4-5. Dr. Rene A. 
Torrado of North Miami is chairman of the Golf 
Committee. Assisting him are Drs, John H. Tan- 
ous and Lester A. Russin. Members are urged to 
bring their own equipment. Green fee—$7.00. 

Competition will be for the Duval County 
Medical Society Trophy, won last year by Dr. 
Edson J. Andrews of Tallahassee, and the Or- 
lando Loving Cup, awarded to Dr. Henry H. 
Bryant III of Coral Gables. 

Members of the Woman’s Auxiliary will hold 
their annual tournament with a separate list of 
prizes, including the Orange County Medical 
Society Trophy for low gross. 


> Scientific Exhibits 

Many Florida physicians have prepared 
Scientific Exhibits to show the results of their 
work. These exhibits are grouped together in a 
section of the Exhibit Hall, A list is included 
in the official program. 


> Convention Committees 
Anglers 
Robert F. Dickey, Chairman 
John T. Kilpatrick 
Thomas S, Gowin 


Golf 
Rene A. Torrado, Chairman 


John H. Tanous 
Lester A. Russin 
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Meetings of Specialty Societies 


Saturday and Sunday 


FLORIDA ALLERGY SOCIETY 


G. Frederick Hieber, President..St. Petersburg 
James, H, Putman, Pres.-Elect_.__. Miami 
I. Irving ‘Weintraub, Secy.-Treas._____. Gainesville 


Sunday, May 3 
Americana — Rooms 202-203 
5:00 Business Meeting 


7:00 p.m. “Respository Injection Treatment of 
Inhalant Allergy,” Ethan Allan Brown, 
Boston, Mass. 


Visitors welcome. 


FLORIDA SOCIETY OF 


ANESTHESIOLOGISTS 
Breckinridge W. Wing, President... Orlando 
George C. Austin, Pres.-Elect.______.___-.- Miamr 
James D. Beeson, Vice Pres... Jacksonville 
George H. Mix, Secy.-Treas.__.__- Lakeland 


Saturday, May 2 
Americana — Rooms 202-203 


5:00 p.m. Board of Directors Meeting 
Sunday, May 3 
Americana — Westward Room 


9:00 am. Business Meeting and Election of 
Officers 


FLORIDA CHAPTER, AMERICAN 
COLLEGE OF CHEST PHYSICIANS 


George L. Baum, President ____________. Coral Gables 
M. Eugene Flipse, Vice Pres... Miami 
Ivan C. Schmidt, Secy.-Treas._____. W. Palm Beach 
Charles F. Tate Sr., Program Chairman___Miami 
Sunday, May 3 
Americana — Medallion Room 


8:40 a.m. Business Meeting 


9:00 a.m. “Inhalational Therapy in a Modern 
Hospital, A New Approach,” James Traitz 
Allen Armstrong, Discussion leader 

9:20 am. “Vocal Cord Paralysis Related to 
Lesions in the Neck and Thorax,” Na- 
thaniel M. Levin 


James D. Moody, Discussion leader 


9:40 am. “The Effect of Molar Lactate in 
Quinidine and Procaine Amide _ Intoxi- 
cation,” Fred Wasserman 


Hyman J. Roberts, Discussion leader 


NOTE: Rooms have been assigned to the various specialty 
groups in the Americana Hotel. The Florida Medical Associa- 
tion is not to furnish projectng lanterns or any of the equip- 


ment necessary for the holding of such meetings. 


10:00 am. “Resection in Pulmonary Tubercu- 
losis,” Ivan C, Schmidt 


Hawley H. Seiler, Discussion leader 


10:20 am. “Intestinal Duplication Cyst of_the 
Abdominal Wall Presenting in the Tho- 
rax,” Harold C. Spear 


Francis P. Cassidy, Discussion leader 


10:40 am. “Effect of Respiratory Obstruction 
on the Ventilatory Response to Inhaled 
Carbon Dioxide,” Philip Samet 


Asher Marks, Discussion leader 


11:00 a.m. Emphysema Panel 
George L. Baum, Moderator 


Jerome Benson; Mark Wolcott, and Asher 


Marks 

12:00 Luncheon and Business Meeting—Bermuda 
Room 

1:00 p.m. “Histoplasmosis,” Michael L. Fur- 


colow, Kansas City, Kansas 
1:50 p.m. “Auricular Tumors,” Martin S. Belle 
Francisco Hernandez, Discussion leader 
2:10 p.m. X-Ray Seminar (Those in attend- 


ance are requested to bring x-rays for dis- 
cussion after a brief pertinent history) 


3:00 p.m. Adjournment 


FLORIDA SOCIETY OF DERMATOLOGY 


Kenneth J, Weiler, President. St. Petersburg 
Meyer Yanowitz, Vice Pres._...._______ Miami 
Jack H. Bowen, Secy.-Treas.____________ Jacksonville 


Program and place of meeting to be announced 


FLORIDA ACADEMY OF 
GENERAL PRACTICE 


Charles R. Sias, President —-.___________ Ocala 
Walter J. Glenn Jr., Pres.-Elect. 
Elmer B. Campbell Jr., Vice Pres. _. Jacksonville 
A. MacKenzie Manson, Secy.-Treas., Jacksonville 
Cecil M. Peek, 

Program Chairman ___. West Palm Beach 


Sunday, May 3 
Americana — Caribbean Room 


9:00 a.m. Board of Directors Meeting 


Tuesday, May 5 
Americana — Westward Room 
8:00 p.m. “Evolution of the Policies of the 
Commission on Hospitals,” Charles C. 
Cooper, Chairman, Committee on Hospi- 
tals, American Academy of General Prac- 
tice 


Business Session 
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FLORIDA HEALTH OFFICERS’ SOCIETY FLORIDA SOCIETY OF 
Henry I. Langston, President________ Apalachicola eae See 
Chester L. Nayfield, Vice Pres.._...Winter Haven W. Dean Steward, President... Orlando 
Lorenzo L. Parks, Secy.-Treas._________. Jacksonville Lawrence E. Geeslin, Pres.-Elect Jacksonville 
John M. Packard, Vice Pres... _....Pensacola 


Sunday, May 3 
Americana — Rooms 204-205 


10:00 am. “Restoration of the Stroke Cases,” 
Claire F. Ryder, Div. of Chronic Diseases, 
U.S. Public Health Service, Washington 


Discussion 


10:25 am. “A Study of Hospital Discharges 
Among Civilian Population of Monroe 
County,” J. L. Wardlaw Jr., Director, Mon- 
roe County Health Department, Key West 


Discussion 
10:45 a.m. “You Are Here by Accident,” J. Basil 


Hall, Director, Lake County Health De- 
partment, Tavares 
Discussion 

11:00 am. “Diabetes Case Finding Among Re- 
latives of Indigent Diabetics in Florida,” 
James Turvaville, Health Field Worker, 
State Board of Health, Jacksonville 
Discussion 

11:15 am. “Implications for Public Health of 
the Findings of the Governor’s Citizens 


Medical Committee,” Albert V. Hardy, 
Asst. State Health Officer, Jacksonville 


Discussion 
11:45 a.m. Business Session 


FLORIDA ASSOCIATION OF 
INDUSTRIAL AND RAILWAY SURGEONS 


Gordon H. McSwain, President... Arcadia 
Lloyd J, Netto, Pres.-Elect.______. W. Palm Beach 
Fred H. Albee Jr., Vice Pres. Daytona Beach 
John H, Mitchell, Secy.-Treas._________. Jacksonville 


(Scientific Session and Social Hour to be held 
in conjunction with Thirteenth Annual Meeting 
of the Florida Orthopedic Society) 


Saturday, May 2 
Americana — Medallion Room 


2:00 p.m. Scientific Session 

“Some Common Orthopedic Problems in 
Industry,” George F, Wilkins, Medical 
Director, New England Telephone and 
Telegraph Co.; Clinical Professor of Oc- 
cupational Medicine at Harvard Univer- 
sity; Past President of Industrial Medical 
Association; Surgeon; Author, and Lec- 
turer. 


3:00 p.m. 
Conditions,” 
City, Okla, 


6:00 p.m. Cocktail Party—Carioca Terrace 


‘Disability Evaluation for Low Back 
Earl D. McBride, Oklahoma 


Sunday, May 3 


Americana — Carioca Room 


9:00 a.m. Business Session (Separate meeting 
of each society) 


Charles K. Donegan, Secy.-Treas__St. Petersburg 


Sunday, May 3 
Americana — Barbados Room 


9:30 a.m. Minutes of previous meeting 
President’s address 
Secretary-Treasurer’s report 
Report of Committees: 

Membership 

Charter and By-Laws 

Liaison 

Legislation 

Re-write pamphlet 

Internist?” 

Permanent Fee Schedule Committee 

Annual meeting 

. Communication 

Report of Delegates to American Society 

of Internal Medicine 

Report of Nominating Committee 

Old Business 

New Business 


11:00 am. Annual Address—(speaker to be an- 
nounced) 


“What is an 


SNF MeN E 


FLORIDA NEUROSURGICAL SOCIETY 


James G. Lyerly Sr., President... Jacksonville 
W. Tracy Haverfield, Pres.-Elect_______. Miami 
Edward J. Sullivan Jr., Secy.-Treas., Jacksonville 


Sunday, May 3 
Americana — Room 206 


10:00 a.m. Presentation of Problem Cases, 
Christian Keedy, Moderator 


10:45 a.m. Presentation of Operative Techni- 
ques, W. Tracy Haverfield, Moderator 


11:30 a.m. Business Meeting 


FLORIDA OBSTETRIC AND 
GYNECOLOGIC SOCIETY 
Joseph W. Douglas, President__________ Pensacola 


Homer L. Pearson Jr., Pres.-Elect_.______.. Miami 
T. Bert Fletcher Jr., Secy.-Treas.____.. Tallahassee 


Saturday, May 2 
Americana — Floridian Room 


6:30 p.m. Cocktail Party—Starlite Patio 


Sunday, May 3 
Americana — Floridian Room 


8:00 am. Executive Committee Meeting — 
Breakfast — Executive Board 


9:00 am. Business Meeting and Election of 


Officers 


10:00 am. “Urinary Incontinence,” Erle Hen- 
riksen, Associate Professor of Gynecology, 
U.C.L.A. School of Medicine, Los Angeles. 
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FLORIDA SOCIETY OF 
OPHTHALMOLOGY AND 


OTOLARYNGOLOGY 
Edson J. Andrews, President_..__________. Tallahassee 
G. Dekle Taylor, Pres.-Elect__________ Jacksonville 


Kenneth S. Whitmer, First Vice Pres. Miami 
William H. Anderson Jr., 

Second Vice Pres., Ocala 
Joseph W. Taylor, Secy.-Treas._.______ Tampa 


Saturday, May 2 
Americana — Bal Masque Room 
2:30 p.m. President’s Address 





Scientific Session 


Edward W. D. Norton, Professor of Oph- 
thalmology, University of Miami School 
of Medicine 

“Mucoceles, Their Diagnosis and Treat- 
ment,” J. R. Chandler, Professor of Oto- 
laryngology, University of Miami School 
of Medicine 


Film—National Foundation for Blindness 


6:30 p.m. Cocktail Party—Americana—West- 
ward Room 


Sunday, May 3 
Americana — Bal Masque Room 


9:00 am. Scientific Session 


“The Cellular Basis of Otolaryngologic 
Practice,” Alvan G. Foraker, Pathologist, 
Baptist Memorial Hospital, Jacksonville 


Movie—“Cataract Section with Preplaced 
Sutures,” Alton V. Hallum, Clinical Pro- 
fessor of Ophthalmology, Emory Univer- 
sity School of Medicine, Atlanta, Ga. 


General Session 
Annual Report, Florida Council for the 
Blind, Mr, Harry E, Simmons, Execu- 
tive Director 


Presentation of the Past President’s Key 
Business Meeting and Election of Officers 


FLORIDA ORTHOPEDIC SOCIETY 


Luther C. Fisher Jr., President Pensacola 
Theodore Norley, Vice Pres, __. W. Palm Beach 
Wendell J. Newcomb, Secy.-Treas, Pensacola 
Theodore Norley, 

Program Chairman __--_..- W. Palm Beach 
Fred H. Albee Jr., 

Program Co-Chairman _ Daytona Beach 


(Scientific Session and Social Hour to be held 
in conjunction with the Florida Association of 
Industrial and Railway Surgeons) 


Saturday, May 2 
Americana — Medallion Room 


2:00 p.m. “Some Common Orthopedic Prob- 
lems in Industry,” George F. Wilkins, 
Medical Director, New England Telephone 
and Telegraph Co., Boston 
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3:00 p.m. “Disability Evaluation for Low Back 
Conditions,” Earl D. McBride, Oklahoma 
City, Okla, 


6:00 pm. Cocktail Party — Carioca Terrace 


Sunday, May 3 
Americana — Bermuda Room 


9:00 a.m. Business Meeting (Separate meeting 
of each society) 


FLORIDA SOCIETY OF PATHOLOGISTS 


Ira C. Evans, President —-_______. St. Petersburg 

W. Ansell Derrick, Vice Pres, Orlando 

James B. Leonard, Treas, Clearwater 

Clarence W. Ketchum, Secy. Tallahassee 
Friday, May 1 


Saturday, May 2 


Jackson Memorial Hospital Clinical Laboratory 


9:00 a.m.-5:00 p.m. Symposium on _Instru- 
mentation 


Sunday, May 3 
Americana — Floridian Foyer 


9:00 a.m. Business Session 


FLORIDA PEDIATRIC SOCIETY 
Burns A, Dobbins Jr., President, Fort Lauderdale 


Harry M. Edwards, Pres.-Elect Ocala 
Fred I. Dormon Jr., Treas. ———————_ Lakeland 
Camillus S. L’Engle, __ eee Jacksonville 


Saturday, May 2 
Americana — Pan American Room 


2:00 p.m. “Diagnostic Problems in Pediatric 
Cardiology,” H. R. Cooper, Senior Physician, 
Nationa] Children’s Cardiac Hospital; Car- 
diology Staff, University of Miami School 
of Medicine 

3:00 p.m. “Correlation of Clinical and Hemo- 
dynamic Cardiovascular Data,” Francisco A, 
Hernandez, Clinical Director, ‘National Chil- 
dren’s Cardiac Hospital; Asst. Clinical Pro- 
fessor, Department of Medicine, University 
of Miami School of Medicine 


6:00 p.m. Cocktail Party—Caribbean Room 


Sunday, May 3 
Americana — Pan American Room 
9:00 am. “Pediatric Cardiovascular Therapy,” 
H. R.. Cooper 


10:00 a.m. Panel Discussion: Francisco A, Her- 
nandez, H. R. Cooper, and Robert S. Litwak, 
Asst. Professor of Surgery, University of 
Miami School of Medicine 


11:30 am. Business Meeting 
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FLORIDA SOCIETY OF PLASTIC 
AND RECONSTRUCTIVE SURGERY 


Grover W. Austin, President St. Petersburg 
Clifford C. Snyder, Vue rte, Miami 
Bernard L. N. Morgan, Secy.-Treas...Jacksonville 


Saturday, May 2 
Americana — South American Room 


9:30 a.m. Breakfast Meeting 


FLORIDA PROCTOLOGIC SOCIETY 


Sam N. Sulman, President —...._____»_____ Orlando 
Don C. Robertson, Secy.-Treas. Orlando 


Saturday, May 2 
Americana — Westward Room 


10:00 am. “Carcinoma of the Anus,” Fred A. 
Vincenti, Mt. Dora 

10:25 am. “Carcinoma of the Rectum and 
Colon: A Review of 253 Cases,” Willard 


H. Bernhoft, Asst. Clinical Professor, Uni- 
versity of Buffalo, Chief of Proctology at 
Millard Fillmore and E, J, Meyer Memorial 
Hospitals, Buffalo, N, Y. 


10:50 am. “Local Anesthesia for Ano-Rectal 
Surgery,” W. J. Rabhan, Savannah, Ga. 
11:15 am. ‘“Villous Adenomas of Large Intés- 


tine,” Myron W. Wheat, Assistant Profes- 
sor of Surgery, College of Medicine, Uni- 
versity of Florida, Gainesville 


11:45 a.m. Panel discussion of papers presented 
12:30 p.m. Luncheon—Westward Room 


2:00 p.m. Business Meeting and Election of 
Officers 


3:00 p.m. Round Table Discussion of Interest- 
ing Proctologic Problems (2-3 min. each) 
Sam N. Sulman, John J. Cheleden, Don C. 
Robertson, and other members of Procto- 
logic Society 

6:30 p.m. Cocktail Party—Miami Shores Coun- 
try Club 


7:30 p.m. Dinner—Miami Shores Country Club 


FLORIDA PSYCHIATRIC SOCIETY 


James L. Anderson, President Miami 
Samuel R. Warson, Pres.-Elect. Sarasota 
Samuel G. Hibbs, Secretary Tampa 


Saturday, May 2 
Americana — Gaucho Room 


2:00 p.m. Scientific Session 
“A Clinical Study of Trifluoperazine 
(Stelazine),” Henry L. Dean, Assistant 
Professor of Psychiatry, University of 
Miami School of Medicine, and Jack Ski- 
gen, Miami 


“The Role of Group Therapy in Psychia- 
try,” Lester A. Stepner, Assistant Profes- 
sor of Psychiatry, and Bernard Tumarkin, 
Clinical Instructor of Psychiatry, Univer- 
sity of Miami School of Medicine, Miami 


6:00 p.m. Cocktail Party—Pan American Room 


Sunday, May 3 
Americana — Gaucho Room 


9:00 am, Business Meeting 
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FLORIDA RADIOLOGICAL SOCIETY 


C. Robert DeArmas, President... Daytona Beach 
John P, Ferrell, Vice Pres... St. Petersburg 
Russell D. D. Hoover, 

Secy.-Treas. _ _.---.----------...West Palm Beach 


Program and place of meeting to be announced 


FLORIDA ASSOCIATION OF 
GENERAL SURGEONS 


J. Rocher Chappell, President____________... Orlando 
Robert E. Zellner, Vice Pres... Orlando 
Harry H. Ferran, Secy.-Treas._.__--.. Orlando 


Sunday, May 4 
Americana — Westward Room 
7:30 p.m. Panel: Threatened Restrictions of 
General Surgical Privileges, J. Rocher 


Chappell, Moderator, C. Burling Roesch, 
and Walter Rautenstrauch Jr, 


Business Session; Election of Officers 


FLORIDA CHAPTER, AMERICAN 
COLLEGE OF SURGEONS 


Duncan T. McEwan, President ___.._____Orlando 
George W. Morse, Vice Pres. Pensacola 
C. Frank Chunn, Secy. -Treas. _......Tampa 
Donald W. Smith, Program Chairman ___ Miami 


Sunday, May 3 
Americana — Theatre Auditorium 


10:00 a.m. Scientific Session 


“Clinical Correlation Conference with Case 

Presentation,” John J. Farrell, University 
of Miami School of Medicine, Miami; 
Edward R. Woodward, College ‘of Medi- 
cine, University of Florida, Gainesville 


“Premalignant Lesions of the Breast — Hor- 

monal Influence,’ Murray M. Copeland, 
Georgetown University Medical Center, 
Washington, D. C 


6:00 p.m. Social Hour — Bermuda Room 


FLORIDA UROLOGICAL SOCIETY 
Melvin M. Simmons, President Sarasota 
Edwin W. Brown, Pres.-Elect...West Palm Beach 
Henry L. Smith Jr., Secy.-Treas. Tallahassee 

Sunday, May 3 


Americana — Eastward Room 


10:00 am. Program to be announced 
5:30 p.m. Cocktail Party—Eastward Room 
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BLUE SHIELD OF FLORIDA 


Russell B. Carson, President ..Fort Lauderdale 


George S. Palmer, Vice Pres. —_.. Tallahassee 
Hunter B. Rogers, Vice Pres, __..............Miami 
+a T. Stage, Secretary __ _ Jacksonville 
Mr. A. Schroder, Asst. Secy. __ Jacksonville 
love, K, Hurt, Treasurer _. Jacksonville 
Samuel M. Day, Asst. Treasurer __ Jacksonville 


Saturday, May 2 


Americana — Rooms 202-203 


2:00 p.m. Board of Directors Meeting 





FLORIDA CANCER COUNCIL 


Joseph J. Zavertnik, Chairman _ Miami 
Lorenzo L. Parks, Secretary - _ Jacksonville 
oe Sb ee Sarasota 
Robert F, Dickey -.... Sennen rete Nees Miami 
eer Ss, Loe Be iets Miami 
Samuel B.D. Rhea —_____.. ..Pensacola 
Courtiandt D. Berry —_____. -_Orlando 


Sunday, May 3 


Americana — Room 206 


8:30 p.m. Business Meeting 





MEETINGS OF SPECIALTY SOCIETIES 


Other Meetings 


The pool and an exterior view of the Americana Hotel. 


STATE BOARD OF HEALTH 


Sunday, May 3 
Americana — Room 207 


9:00 am. Meeting 
Chas. J. Collins, President 
Wilson T. Sowder, State Health Officer 





FLORIDA MEDICAL ASSOCIATION 
MEDICAL ADVISORY COMMITTEE TO THE 
STATE DEPARTMENT OF PUBLIC SAFETY 


Sunday, May 3 
Americana — Room 207 


5:00 p.m. Meeting 





FLORIDA MEDICAL COMMITTEE 
FOR BETTER GOVERNMENT 
Sunday, May 3 
Americana — Rooms 204-205 
8:00 p.m. Annual Meeting; Election of Officers 


Clyde O. Anderson, State Chairman, St. 
Petersburg 


O. E. Harrell, Secy.-Treas., Jacksonville 


+e 
te 
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First Meeting House of Delegates 


Sunday, 2:30 p.m. 


GRAND BALLROOM 


Delegates assemble at the Credentials Committee table 
at the entrance to the Grand Ballroom at 2:30 p.m. 
to present their credentials, fill out attendance cards 
and receive special badges from the Credentials 
Committee: 

Thomas C. Kenaston, Chairman 

Melvin M. Simmons 

Paul F. Baranco 
Delegates are to occupy seats in the designated 
section. Other members of the Association and guests 
are requested to occupy seats in the other sections 
of the room. 

3:00 p.m., President Annis in the Chair 

Invocation: Homer L. Pearson Jr. 

Parliamentarian for the President: Joseph S. Stewart 

Number of eligible delegates present, report by Thomas 
C. Kenaston 

Motion to seat delegates if quorum is present 

Recognition: President, The Florida Bar, O. B. McEwan 

Approval of minutes of 1958 Annual Meeting as pub- 
lished in July, 1958, Journal 

Gavel to First Vice President, S. Carnes Harvard 

President’s Address: Jere W. Annis 

President resumes Chair 

Recognition: Guests 

Recognition: Woman’s Auxiliary and other guests 

Report: Homer L. Pearson Jr., Secretary, State Board 
of Medical Examiners 

Report: Representative to Student A.M.A. Convention 

Election of one Delegate to complete term of Louis M. 
Orr, who resigned. (Term expires Dec. 31, 1959.) 

Election of one Delegate and one Alternate to A.M.A. 
House of Delegates for two year term beginning 
Jan. 1, 1960. 

(Terms expiring Dec. 31, 1959: Delegate completing 
term of Louis M. Orr; Alternate, Richard A. Mills) 

Election of a fourth Delegate and Alternate to A.M.A. 
House of Delegates for a term ending Dec. 31, 1959 

Election of a fourth Delegate and Alternate to A.M.A. 

House of Delegates for two year term beginning Jan. 
1, 1960. 
(A.M.A, By-Laws, Chapter 1X, Sec. 1: “In order 
to be eligible for election to membership in the 
House of Delegates, a physician must have been an 
Active or Service Member of the American Medical 
Association for at least two years immediately pre- 
ceding the session of the House in which he is to 
serve.”’) 

Reference Committee Personnel announced by President 
Annis 


1. HEALTH AND EDUCATION 
Bermuda Room 
Eugene B. Maxwell, Chairman 
Walter J. Glenn Jr. 
Frederick H. Bowen 
Laurie J. Arnold Jr. 
Gordon H. McSwain 


2. PUBLIC POLICY 
Barbados Room 


Henry J. Babers Jr., Chairman 
N. Worth Gable 

Achille A. Monaco 

Robert F. Dickey 

John V. Handwerker Jr. 


3. FINANCE AND ADMINISTRATION 
Pan American Room 


Herbert E. White, Chairman 
Ralph S. Sappenfield 
James T. Cook Jr. 

Robert L. Tolle 

H. Quillian Jones 


4. LEGISLATION AND MISCELLANEOUS 
Eastward Room 


Edward W. Cullipher, Chairman 
Leo M. Wachtel 

Eugene G. Peek Jr. 

Ralph M. Overstreet Jr. 

George S. Palmer 


5. CHARTER AND BY-LAWS 
Westward Room 


Francis T. Holland, Chairman 
Floyd K. Hurt 

L. Washington Dowlen 
Marion W. Hester 

Madison R. Pope 


Reports of Committee Chairmen and Resolutions: 


(Reference Committee No. 1) 


Scientific Work, Lawrence E. Geeslin 

Medical Postgraduate Course, Turner Z. Cason 

Venereal Disease Control, Lorenzo L. Parks 

Tuberculosis and Public Health, Hawley H. Seiler 

Maternal Welfare, E. Frank McCall 

Child Health, Warren W. Quillian 

Cancer Control, Robert F. Dickey 

Report of Secretary, State Board of Medical Ex- 
aminers, Homer L. Pearson Jr. 

Report of Representative to Student A.M.A. Con- 
vention 


(Reference Committee No. 2) 


Conservation of Vision, Marion W. Hester 

Medical Education and Hospitals, Jack Q. Cleveland 

Medical Economics, S. Carnes Harvard 

Representatives to Industrial Council, 
Batson Jr. 

Grievance, Frederick K. Herpel 

Nursing, Thomas C. Kenaston 

Blood, James N. Patterson 

Resolution: Liaison Committee with State Board 
of Health 


Pascal G 


(Reference Committee No. 3) 


Address of President, Jere W. Annis 

Board of Governors, Jere W. Annis 

Necrology, Leo M. Wachtel 

Advisory to Woman’s Auxiliary, 
Dowlen 

Councilor Districts and Council, Warren W. Quillian 

Advisory to Selective Service for Physicians and 
Allied Specialists, J. Rocher Chappell 


L. Washington 
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Civil Defense and Disaster, W. Dean Steward 
Advisory to Blue Shield, Henry J. Babers Jr. 


Medicare Mediation, Burns A. Dobbins Jr. 
Resolution: Medicare Contract 


(Reference Committee No. 4) 


Legislation and Public Policy, H. Phillip Hampton 

Mental Health, Sullivan G. Bedell 

State Controlled Medical Institutions, William D. 
Rogers 

— Medical Advisory, 
‘2 

Aging, Samuel Gertman 


Richard G. Skinner 


GENERAL SESSION 
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Delegates to A.M.A.: Louis M. Orr, Reuben B. Chris- 
man Jr., and Francis T. Holland 


Resolutions: Social Security for Physicians 
Training Center for Retarded Children 
Selection of Physicians Participating ip 
Rehabilitation Program 


(Reference Committee No. 5) 
Proposed Charter and By-Laws 
Other business 
Announcements 
Adjournment 





General Session 
Monday, May 4 
GRAND BALLROOM 


9:30 am. Call to Order 
Presiding: Jere W. Annis, President 


Invocation: Father Joseph Devaney, Holy 
Redeemer Church, Miami 


Address of Welcome 
Robert P. Keiser, Coral Gables, President, 
Dade County Medical Association 


Introduction of Fraternal Delegates: J. W. 
Chambers, La Grange, Ga., Delegate; Lee 
Howard Sr., Savannah, Alternate 


Announcements 
9:55 a.m. President’s Guest. To be announced 


10:25 a.m. “A.M.A, Reorganization,” F. J. L. 
Blasingame, Chicago, Executive Vice Presi- 
dent, American Medical Association 


10:45 a.m. Recess to visit exhibits 


GENERAL SCIENTIFIC ADDRESSES 


Presiding: Lawrence E, Geeslin 


11:00 a.m. “The Dilemma of Modern Therapeu- 
tics,’ Ethan Allan Brown, Boston 


11:20 a.m. “Surgical Therapeusis of the Adren- 
als,” John J. Farrell, Miami 


11:40 am. “Use of Gold in the Treatment of 
Rheumatoid Arthritis,” L, Maxwell Lockie 
Sr., Buffalo 

12:00 Adjournment 





The Technical Exhibits are an important part 
of the Eighty-Fifth Annual Convention. They are 
located in the Exhibit Hall. Be sure to spend 
some time there as an expression of your appre- 
ciation to the firms represented. 





OTHER MEETINGS; SOCIAL FUNCTIONS 
BOARD OF PAST PRESIDENTS 
Americana — Gaucho Room 
8:00 a.m. Breakfast 
Election of a Chairman and Secretary 


Walter C. Jones, Chairman, and William C., 
Roberts, Secretary 


(According to precedence, Eugene G. Peek 
Sr. will succeed the present chairman and 
Jere W. Annis the present secretary.) 





THETA KAPPA PSI 
Americana — Dominion Coffee House 


12:00 Luncheon 
All attending must register with young lady 


at marked table in lobby 





REFERENCE COMMITTEES 
2:00 to 4:00 p.m. 


No, 1. Health and Education—Bermuda Room 

No. 2 Public Policy—Barbados Room 

No. 3 Finance and Administration—Pan Ameri- 
can Room 

No. 4. Legislation and Miscellaneous—Eastward 

Room 

No. 5. Charter and By-Laws—Westward Room 





BLUE SHIELD 
Americana — Grand Ballroom 


4:00 p.m. Annual Meeting; Election of Officers 





PRESIDENT’S RECEPTION 
Americana — Starlite Patio 


6:15-7:15 p.m. No formal program. Tickets 
$3.00 per person, available at Association’s 
registration desk during registration hours 
or entrance to Patio prior to Recéption 





TULANE MEDICAL ALUMNI 
Americana — Caribbean Room 


6:00 p.m. Cocktail Party followed by dinner. 
Dean Lapham, speaker. All attending must 
register with young lady at marked table 
in lobby 





1162 


Votume XLV 
NumBer 10 


Scientific Assemblies 


Tuesday, May 5 


GraAnD BALLROOM 


Morning Session 
Presiding: Richard Reeser Jr, 


9:30 a.m. ._“Polio-Like Diseases in South Flor- 

ida,” M. Michael Sigel, Ph.D.; M. J. Takos, 
M.D.*; G. G. Schlaepfer, B.A.; M. C. Launer 
and R. V. Cating, R. N., Miami, Presented 
by Dr. Sigel. 
This paper concerns incidence of polio or polio- 
like disease, many with ECHO 9 virus, that occurr- 
> south Florida. Illness is most frequent in 
children. 


Discussion: Nathan J. Schneider, Ph.D., 
Jacksonville 


9:55 am. “Spontaneous Pneumothorax: Its 
Complications and Treatment” 
-Nelson H, Kraeft, Tallahassee 


Care in the diagnosis of spontaneous pneumothorax 
is stressed. Medical and surgical management of 
the condition occurring in 32 patients, all men 
except one, are described in detail. 


Discussion: Rodes C. Garby, St. Petersburg 
Lawrence C. Manni, Tallahassee 


10:20 a.m. “Clinical Variations in Thyrotoxico- 
is” 


Miles J. Bielek, Fort Lauderdale 


Observations of 100 cases of thyrotoxicosis observed 
in 1957 and 1958 at North Broward General Hospi- 
tal, Radio Isotope Clinic, are the basis of this 
discussion. Slides are shown and certain specific 
clinical signs are stressed. 





Discussion: William A, Abelove, Miami 
Samuel W. Root, Jacksonville 


10:45 a.m. Recess to visit exhibits 
Presiding: John M, Packard 


11:00 a.m. Symposium: Cardiovascular Prob- 
lems 


“Problems Encountered in a Vascular Clin- 
ic,” Clyde M. Collins, John H. Terry and 
Robert H. Still Jr., Jacksonville. Presented 
by Dr. Collins. 

A concise but inclusive presentation of peripheral 


vascular diseases is augmented by indications for 
the various diagnostic and therapeutic possibilities. 


Discussion: John R. Emlet, Pensacola 


“Arterial Aneurysms: Florida’s Problems” 
David S, Hubbell, St. Petersburg 


The -incidence of -arteriosclerotic and traumatic 
—— is increasing in Florida, but so is the 
availability of surgical correction. Treatment of 
typical aneurysms is discussed. 





Discussion: Harold C. Spear, Miami 


* Deceased 


“Experimental and Clinical Use of Intra- 
venous Fibrinolysin Therapy” 
Paul W. Boyles, Coral Gables 
An ingenious method allows x-ray measurement of 
lysis of radio-opaque thrombi in dog veins and 


coronary arteries. Results in humans are also dis- 
cussed. 


Discussion: George T. Harrell, Gainesville 


Afternoon Session 


Presiding: Franz H. Stewart 
2:00 p.m. “Facial Pain” 


C. MacKenzie Brown, Tampa 


The importance of a careful medical evaluation is 
stressed, together with neurologic, allergic, oph- 
thalmologic and otolaryngologic studies. Other 
diagnostic measures of definite value are discussed. 


Discussion: Edward J. Sullivan Jr., Jack- 
sonville 
Breckenridge W. Wing, Orlando 


2:25 p.m. “The Office Diagnosis of Masked 


Depression” 
Robert G. Steele, Sarasota 


Early depressions may masquerade behind physical 
symptoms and Dr. Steele suggests that this may be 
particularly true in our more senior citizens. He 
calls attention to the need of early recognition of 
these reactions. 


Discussion: John B. Liebler, Coral Gables 
John M. Caldwell Jr., Miami 


2:50 p.m. “Central Angiospastic Retinopathy, 


an Ocular Vasoneurotic Syndrome” 
Thomas §S. Edwards, Jacksonville 

Abrupt unilateral disturbances of vision associated 
with vasospasm should be recognized. Possible 
precipitating factors, associated consequences, and 
its relationship to other conditions are discussed. 
A typical case is presented. 


Discussion: Shaler Richardson, Jackson- 
ville 
W. Dean Steward, Orlando 


- 3:15 p.m. Recess to visit exhibits 


Presiding: George T. Harrell 
3:30 p.m. Symposium: “Third Greatest Cause 


of Death” 


“Automotive Crash Injury Research” 

Paul W. Braunstein, New York, Surgi- 
cal Consultant, Automotive Crash Injury 
Research Project, Department of Public 
Health and Preventive Medicine, Cornell 
University Medical College 


A study of the pes and extent of injuries sus- 
tained can be applied to the design of automobiles. 
The acceptance by the public and manufacturers of 
safety features should be encouraged. 
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“Accident Proneness in the Automobile 
Accident Field” 


Frank E, Maloney, LL.B., Gainesville, Act- 
ing Dean, College of Law, University of 
Florida 

Legal problems of accident proneness concern 
restrictions on licensing and operation as well as 
the liability of the operator for injuries incurred. 
“Physical Impairments as They Relate to 
Accidents” 


C, W. Keith, Tallahassee, Captain, Florida 
State Department of Public Safety 

People with physical handicaps can safely operate 
machines including automobiles. Physicians should 
cooperate with law enforcement agencies-in the 
safe use of appliances and drugs. 


“Accidents, A Family Problem” 


Harry C. Steed Jr., Atlanta, Director, Acci- 
dent Prevention Unit, Georgia State De- 
partment of Public Health 
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Home accidents require the efforts of the whole 
family for a, All accidents have serious 
economic effects on the family. Family tensions 
may be a contributing factor. 


Attention is called to the folowing By- 
Laws: SV 


“All papers read before the Association shalt 
be its property. Every paper shall ‘be-deposited 
with the Secretary when read. 2+ J 

“No address or paper before the-A¥sdciation, 
except those of the president and- orator, shall 
occupy more than fifteen minutes in>its delivery, 
and no member shall speak longéf-than five 
minutes, or more than once on any-Subject.” 


Committee on Scientific Work? “Lawrence E. 
Geeslin, Jacksonville, Chairman; Rithard- Reeser 
Jr., St. Petersburg; George T. Harréll, Gaines- 
ville; John M. Packard, Pensacéla3*and Franz 
H. Stewart, Miami. 


23.675 
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Second Meeting House of Delegates 


Wednesday, 9:00 a.m. 


GRAND BALLROOM 


Delegates sign official attendance cards at 9:00 a.m. at 
the table of the Credentials Committee, Thomas C. 
Kenaston, Chairman, Melvin M. Simmons and Paul 
F. Baranco, located at entrance to the Grand Ball- 
room. No alternates are to be seated for Delegates 
attending Sunday’s meeting. 


9:30 a.m., President Annis in the Chair 


Number of eligible Delegates present, report by Thomas 
C. Kenaston 


Presentation of Life Certificates 
Recommendations of Reference Committees: 


Health and Education 
Eugene B. Maxwell, Chairman 


Public Policy 
Henry J. Babers Jr., Chairman 


No. 1 


Finance and Administration 
Herbert E. White, Chairman 


Legislation and Miscellaneous 
Edward W. Cullipher, Chairman 


Charter and By-Laws 
Francis T. Holland, Chairman 


Other unfinished business 


Election of Association Officers, 12:00 noon 
President-Elect 
First Vice President 
Second Vice President 
Third Vice President 
Secretary-Treasurer 


Dr. Ralph W. Jack escorted to the Chair as new Presi- 
dent 


Presentation of Personal Gavel to Dr, Jack 


Presentation of Past President’s Button and Certificate 
of Honor to Dr. Jere W. Annis by Dr. Ralph W. 
Jack, President 


Benediction, Homer L. Pearson Jr. 


Adjournment 





TECHNICAL EXHIBITS 


The Exhibit Hall will be open until 12:30 
p.m., Wednesday, at that time the exhibitors may 
begin dismantling their booths, 





The tropical garden of the Americana Hotel has 
tended areas in abstract geometric patterns, separated. 
by reefs of native Florida coral. 
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Technical Exhibits 


Technical exhibits are located in the Exhibit 
Hall of the Americana Hotel. They have a real 
sientitid i yale, and physicians who wish to keep 
abreast the times and be familiar with the 
latest deévélopment in drugs and medical appli- 
ances should spend some time with these exhib- 
its; a sgurpfising amount of useful information 
can be Pr ehibit in this way. 

Many éxhibitors make no attempt to sell, the 
representatives of the firms being there primar- 
ily to give the latest information regarding their 
products. Those who have items for sale will 
gladly give information whether there is a pur- 
chase or ndt, Be sure to register your name with 
the various representatives who are exhibiting. 
The followlay firms have arranged for exhibits 

r 





at the Bal bour meeting: 
Exhibitors Booth 
Ae eee 28 
American Fermenf#‘Co., Inc. __..............-. 232 
Anderson Surgical Supply ESS 
PO SE a 322 
Arlington- Funk Laboratories 37 
Atlas Pharmaceutical Laboratories, Inc. 31 
Audio-Digest Foundation — 35 
Aerts Laeoracorss 122 
i aE ce ERE 312 
eS EEE ee 102 
Brayten Pharmaceutical Co, _ 118 
George A. Breon and Co. ___J__ EEE 221 
Burroughs Wellcome and Co. _............--__._--_ 218 
EE Ean eee mee 6 
oS =. eee Co. ___.___._____.__._..__.._.__ 9 
Wilmot Castle Co. sts 
Chicago Pharmacal Co, . sete 
Ciba Pharmaceutical Products, ee ns 110 
ane Conoco Co, sa 
Desitin Chemical Co. — Be og oe 105 
Luccspnene Corp. _.._.___.__ age 324 
The Doho Chaneal aneath Boch Cs a 
Doe Ceemeens, Inc COT 
Drug apeomucs, inc, 320 
Eawon Laporaiories 219 
Encyclopaedia Britannica. a) 
SS a ee ereeia 328 
eee oo. Oe 
Florida Brace Corp. Ssaccs 
Geigy Pharmaceuticals, Div. of Geigy — 

ees 2 
Great Books of the Western World -«.. $04 


Guild of Prescription Opticians of Florida __ 30 





Cusves ©. Hasse: & Co — $s. 310 
Health Insurance Council _.... 119 
Horenan-Lanoche, Inc. . 8 
Borene-nanices Co., Inc. $$$ 331 
Keleket X-Ray of Florida —_....__.___. 101 
ne CSR Ae nee 305 
LE ES eee 308 
a eee OO 231 
Loma Laneea Food Co, —_______ 318 
ees 201 
Maltbie Laboratories —  _______ .. $21 
ae en OO, 29 
Mead Jonnson and Co. ——______ 325 
eee 36 
Maeeice: Erosective Co. ..223 
Medical Supply Co, — Miami _ Do 
Medical Supply Co. of Jacksonville 216 
Merck Sharp & Dohme, Inc. 327 
hg Wm. S., Merrell Gta ecient an 
C. V. Mosby Co. a 
Nordson Pharmaceutical Labs., Inc. 303 
Organon, Inc. _ a cod 
Ortho Pharmaceutical Corp. - SON 
Parco Surgical Supplies —.._____.___.____..____ 314 


gs a ere 330 





VotumMe XLV 














NuMBER 10 

oA ee ee 9 
Pet Milk Co. Research Division —_- 
Ee 

Wm. F. Poyteress & Co., Inc, —___.__._ 317 
The Purdue Frederick Co. 103 
ie ae Cees ln 104 
BR. J. Reynolds Tobacco Co, — ££ ____ 332 
ne Lens 311 
A. H, Robins Co., Inc. __ er ene 120 
Ross Laboratories Eas Se EE ene 302 
Ee eee ee eee te 319 
Sandoz Pharmaceuticals __.......--.---.____. 106 
SchenLabs Pharmaceutical, Inc. 113 
I 
Julius Schmid Co, y: __...329 
EE eee 315 
Sherman Laboratories __._ 2 4 
Smith, Kline & French Laboratories ___________. 309 
E. R. Squibb RES ee 229 
Surgical Equipment Co. — Miami 227 
Surgical Equipment Co. of Tampa __________. 228 
pope meena Ge 307 
7enee-pasen Co, inc, —______...___.__.. 1B 
Tevyler Leveraterics ______.____._____._.____. 99) 
The Upjohn Co. eee en eee 
VanPelt & Brown, ' eee eee 
Walker Laboratories = tststsCS~ A/D 
Wampole Laboratories __-_---.------___. _ 14 
Warner-Chilcott Laboratories 107 
Westwood Pharmaceuticals —....-_-_ 301 
White Laboratories, Inc. —.---___>_ 806 
Winthrop Laboratories _—__£.__._._._....._ 8 





Scientific Exhibits 


Americana — Exhibit Hall 


Booth No, 

5 Dade County Medical Association, Ro- 
bert P. Keiser, M.D., President 

10 cca, of the Breast, John J. Fomon, 


M.D. 

12-13 Your Glands — American Medical Asso- 
ciation, Mr. James R, Hickox, Mgr. Ex- 
hibit Section 

15 The Treatment of Quinidine and Pro- 
caine Amide Intoxication, Fred Wasser- 
man, M.D., Asst. Dir., Professional Ser- 
vices for Research, Veterans Admini- 
stration Hospital, Coral Gables 

20 National Clearing House Program — 
American Association of Blood Banks, 
William P. Murphy Jr., M.D. 

21 Physiologic Basis of Hypotension and 
Its Treatment During Anesthesia and 
Surgery, J. Gerard Converse, M.D., and 
Edward A. Talmage, M.D 

22-23 Radioisotope Program at Broward Gen- 
eral Hospital, Miles J. Bielek, M.D., and 
Robert J. Poppiti, M.D. 

24-25 Renal Artery Hypertension — A Correct- 
ible Clinical Condition, Paul T. DeCamp, 
M.D.; Robert Birchall, M.D., and Hugh 
Batson, M.D., New Orleans 

114 Compound Injuries of the Hand, Princi- 
aa of Treatment, Duncan M. McKee, 


115 Maternal and Child Health 


116 Florida Division, American Cancer So- 
ciety, Mr, L. H. Peterson 
117 Progressive Muscular Dystrophy, Miss 


Anita E. Posselt, Muscular Dystrophy 
Association of America, Inc., New York 
124 Woman’s Auxiliary to the Florida Medi- 
= ene, Mrs, Lee Rogers, Presi- 

en 
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25 Florida Medical Foundation 204 Disaster Planning, Lorenzo L. Parks, 
26 Twenty Years Experience With a Con- M.D. 
tinuous Traction Hip Screw, Herbert W. 205 Acceptable Operations for Duodenal 
Virgin Jr., M.D. Ulcer, Emmet = Jr., M.D., and 
127 Myasthenia Gravis, Mrs. Glendora E. Harry Reinstine, M.D 
a. hag anno Gravis Foun- 206 é New MD. . Tonsil Surgery, Robert E. 
ation, Inc., New Yor yan, t. Louis, Mo. 
128 A_New Rapid Staining Technique for 207 Recent Advances in the Physiologic 
Office Practice, Nuri Sagiroglu, M.D. 
‘ BITE Evaluation of Patients with Heart Di- 
10 © Hesein Sections —— Tea Dinanede ee a ed eet & Ee 
and Treatment, William T, Strauss, M.D., Bernstein, ED., and Robert S. Litwak, 
130 allio Cancer; Virus and Injury to 208 Surgical Treatment of Abnormal Invol- 
’ untary Movements, David Fairman, 
Blood Vessel Wall, Ben McConnell, M.D., MD.: Irwin Pert D : 
Southern Bio-Research Institute, Florida “e Strai a5 ee , M.D., and Rich- 
Southern College, Lakeland an » See, M. . 
131 Radiation Protection, Raymond E. Parks, 209 A Review of Juvenile Amputees, Newton 
M.D. C. McCollough, M.D. 
132 a Loan, Gordon McHardy, 210 The ag in the Application of Trac- 
.D., New Orleans tion for Fractures of the Femur in Chil- 
133 a —_ om, Dan M. Gor- dren, Joseph C. Flynn, M.D. 
on, M.U., New Yor ' 211 Plastic and Reconstructive Surgery; Its 
134-135 Industrial Safety — Equipment and Contribution to Community edkstnn, 
Problems, Thomas E. Daly, M.D., and Thomas J. Zaydon, M.D. 
Sa ee op tatt-Whitney Air- 912-213 Strike Back at Stroke: Early Mobiliza- 
136 Risk-Oriented Psychotropic Screen for ) mg Fay a wr amg Re Ry- 
Institutions, Charles H. Carter, M.D. Dept. of i alth Edw ti oo Welfare’ 
137 Sunland Training Center at Gainesville, Pt. “ ) eee ee ey 
Washington 
Charles H, Carter, M.D. : , 
138 Obstructing Yeocular Rings, DeWitt Cc. 214 Se of Florida, Inc., Russell B. 
aughtry, M John G. Chesney, M.D., o Sd. 
and Harold C. Spear, M.D. 215 Bureau of Professional Relations, Mr. 
139 Insurance Program — Florida Medical Charles S. Haupt, College of Pharmacy, 
Association, a. Ley ton. Hunter, University of Florida 
arsh 8 cLennan, Inc., Atlanta _ 222 Cogeners: Chemistry-Pharmacology, Mr. 
202 University of Miami School of Medicine, Alexander W, Biddle, Institute of Public 
Homer F. Marsh, Ph.D., Dean Information, New York 
PROGRAM 


THIRTY-SECOND ANNUAL MEETING 
WOMAN’S AUXILIARY TO THE FLORIDA 
MEDICAL ASSOCIATION 


HOSTESS AUXILIARY: Woman’s Auxiliary to 
the Dade County Medical Association 


Convention Chairman Mrs, William P. Smith 
Co-Chairman Mrs. Donald F, Marion 


CONVENTION COMMITTEE CHAIRMEN 
Mrs, Reuben B. Chris- 


Arrangements 

Committee —.____......... man Jr. 
Decoration Committee_.Mrs. Frank W. Hewlett 
Auxiliary Room 

Exhibits Committee __Mrs. Robert P. Keiser 


Medical Association 

Exhibits Committee_.Mrs. Richard D, Owen 
Hospitality Committee_. . Robert F, Dickey 
Publicity Committee —._... Mrs. John W. Dix 
Luncheon Committee —. Mrs. Henry H. Bryan 
. Francis N. Cooke 

. Manuel A. Schof- 

Committee —__.. 


man 
Registration Committee Mrs, Frederick B. Zaugg 


AD HOC COMMITTEE CHAIRMEN 
Courtesy Resolutions - Alfred P. Semina- 


Committee 
Election Committee -_-... was Joseph W. Far- 
rington 
Reading Committee —__. Mrs. Bernard M. Barrett 
Timekeepers Committee_Mrs. Lawrence G, Hebel 
Observers Corps -—- a Breckenridge W. 
ing 


Golf Tournament 


GENERAL INFORMATION 


GENERAL REGISTRATION will be held along 
with registration of members of the Florida 
Medical Association at the Americana Hotel, 
Sunday, Monday, and Tuesday, 8:30 a.m. to 
5:30 p.m. 

REGISTRATION FOR DELEGATES to Auxiliary 
House of Delegates, 8:30 a.m. to 9:30 a.m., 
Monday, May 4 (Location to be announced). 

AUXILIARY MEETINGS: All meetings and 
activities are to be held at the Americana 
Hotel, Bal Harbour. 

HOSPITALITY ROOM for all peyeisinnls wives 
will be open Sunday, Monday, and Tuesday. 
Ask at the hotel Information Desk regarding 
its location. 

TRANSPORTATION to Lincoln Road will be 
available, a courtesy of the hotel. 


DAILY SCHEDULE 
Sunday, May 3 
Caribbean Room 


1:00 p.m. Pre-Convention Board of Directors 
Meeting __. Mrs, Lee Rogers Jr., Presiding 

















Votume XLV 


1166 WOMAN’S AUXILIARY NuMBER 10 





Mrs. Lee Rogers Jr. 
President, Woman’s Auxiliary 


2:30 p.m. Florida Medical Association House of 
Delegates — Recognition of Auxiliary 
Dr. Jere W. Annis, Presiding 


3:30 p.m. Board will reconvene if necessary. 


4:00 p.m. State Membership Committee Meet- 
ing Mrs, Wendell J, Newcomb, Presiding 
(Meeting will be held in suite of Auxiliary 
President and President-Elect) 


Monday, May 4 
Caribbean Room 


9:30 am. ANNUAL MEETING OF THE HOUSE 
OF DELEGATES, WOMAN’S AUXILIARY 
TO THE FLORIDA MEDICAL ASSOCIA- 
TION. ALL AUXILIARY MEMBERS ARE 
INVITED TO ATTEND 

1:00 p.m. ANNUAL LUNCHEON: Medallion 
Room 
Blessing __. Mrs. Marvin L. Kokomoor 
Address: Dr. F. a L. Blasingame, Executive 
Vice-President of the American Medical 
Association 
Entertainment 

4:00 p.m. to 

5:30 p. m. Interview Hour in suite of Auxiliary 
President and President-Elect 

6:30 p.m. Florida Medical Association Presi- 
dent’s Reception —...-.--.- Starlite Patio 


_Dade County Auxiliary 


Tuesday, May 5 
Pan American Room 
9:00 a.m. Post-Convention Board of Directors 


Meeting Mrs. Wendell J. Newcomb, 
Presiding 


10:30 a.m. School of Instruction 


PROGRAM FOR ANNUAL MEETING 
HOUSE OF DELEGATES - 


Monday, May 4, 9:30 a.m. 
CALL TO ORDER: Mrs. Lee Rogers Jr., Presi- 
dent 
Mrs, H. Quillian Jones 


INVOCATION: 


Mrs. Wendell J. Newcomb 
President-Elect, Woman’s Auxiliary 


PLEDGE OF LOYALTY: To the Woman’s Aux- 
iliary to the Florida Medical Association. I 
pledge my loyalty and devotion to the 
Woman’s Auxiliary to the Florida Medical 
Association. I will support its activities, 
protect its reputation and ever sustain its 
high ideals, 

Led by Mrs. Clarence R. Crandall 


ADDRESS OF WELCOME: Mrs. Maurice M. 
Greenfield, President, Woman’s Auxiliary 
to the Dade County Medical Association 


RESPONSE TO THE WELCOME ADDRESS: 
Mrs. J. Denny Moffett Jr. 


INTRODUCTIONS: Mrs, Lee Rogers Jr. 


REMARKS FROM CHAIRMAN OF ADVISORY 
BOARD: Dr, L. Washington Dowlen 


PRESENTATION OF CONVENTION CHAIR- 
MEN AND ANNOUNCEMENTS: Mrs. Wil- 
liam P. Smith, Convention Chairman 


REMARKS ABOUT WOMAN’S AUXILIARY TO 
THE SOUTHERN MEDICAL ASSOCIA- 
TION: 

Mrs. George Owen, President 
Woman’s Auxiliary to the Southern 
Medical Association 


MEMORIAL SERVICE: Mrs. Albert F. Stratton 
A 


BUSINESS SESSION: 
CONVENTION RULES OF ORDER: Mrs. 
Thomas C. Kenaston, Parliamentarian 
ROLL CALL OF VOTING DELEGATES: 
Mrs. John P, Ferrell. Recording Secy. 
MINUTES OF THE THIRTY-FIRST AN- 
NUAL MEETING: Mrs. Ferrell 
REPORT OF REGISTRATION: Mrs. Fred- 
erick B. Zaugg 


REPORTS OF STATE OFFICERS AND COM- 
MITTEE CHAIRMEN 
NOTE: If there is no objection, the reports 
of state officers and chairmen will be ac- 
cepted as printed and placed on file, except 
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for such reports that require action by the 
body of the convention and those which 
must be presented orally, as required by 
our By-Laws, Those reports that must be 
given orally, according to the By-Laws, 
are those of the Treasurer, the Finance 
Chairman, the Florida Auxiliary Medical 
Education Fund Chairman, and the Revi- 
sions and Resolutions Chairman. 


REPORTS OF PRESIDENTS OF COMPONENT 
AUXILIARIES: 
Alachua: Mrs. Marvin L. Kokomoor 
Bay: Mrs, Joseph H. Morris 
Brevard: Mrs. Clarence R. Crandall 
Broward: Mrs. Floyd A. Osterman 
Dade: Mrs. Maurice M. Greenfield 
Duval: Mrs. Joseph W. Farrington 
Escambia: Mrs. Bernard M. Barrett 
Hillsborough: Mrs. Joseph C, Flynn 
Jackson-Calhoun: Mrs. Grayson C. Snyder 
Lake Sumter: Mrs. Frederick C. Andrews 
Lee: Mrs. H. Quillian Jones 
Leon, et al: Mrs. George H. Massey 
Manatee: Mrs. John L, Jennings 
Marion: Mrs. Harry F. Watt ; 
Orange: Mrs. Breckenridge W. Wing 
Palm Beach: Mrs. James R. Anderson 
Pinellas: Mrs, Alfred P. Seminario 
Polk: Mrs. Clyde E. Asbury Jr. 
Putnam: Mrs. Laurence G. Hebel 
St. Johns: Mrs. George C, Hopkins Jr. 
St. Lucie: Mrs. Maltby F. Watkins 
Sarasota: Mrs. Thomas R. Young Jr. 
Seminole: Mrs. Gordon D. Stanley 
Volusia: Mrs. Gerald S. Williams 


TECHNICAL EXHIBIT 
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UNFINISHED BUSINESS 


NEW BUSINESS 


REPORT OF THE COURTESY RESOLU- 
TIONS COMMITTEE: Mrs, Seminario 
ELECTION OF 1960 NOMINATING COM- 
MITTEE 


ELECTION: OF. DELEGATES TO THE 
NATIONAL CONVENTION 


REPORT OF THE 1959 NOMINATING 
COMMITTEE: Mrs. Perry D. Melvin, Chair- 
man 


ELECTION OF 1959-1960 AUXILIARY OF- 
FICERS 


MESSAGE FROM THE FLORIDA MEDICAL 
—— : Dr. Jere W. Annis, Presi- 
ent 


INSTALLATION OF OFFICERS: Mrs. Richard 
Stover, First Vice-President, Woman’s 
Auxiliary to American Medical Association 


PRESENTATION OF GAVEL AND PRESI- 
DENT’S PIN: To the new president by Mrs. 
Rogers 


PRESENTATION OF PAST PRESIDENT’S PIN: 
To Mrs. Rogers by Mrs. Perry D, Melvin 


oe MESSAGE: Mrs. Wendell J. New- 
com 


ADJOURNMENT 





Technical Exhibit 


A feature that adds materially to the success 
of the annual convention is the technical exhibits. 
Each firm represented features products of par- 
ticular interest to the physician. Make a special 
effort to visit each booth at some time during the 
convention and register your name with the at- 
tending representative. 

The Technical Exhibit Hall will be open Sun- 
day, Monday and Tuesday, 8:30 a.m. to 5:30 
p.m., and on Wednesday from 8:30 a.m. to 12:30 
p.m. The booths may be dismantled after 12:30 
p.m. 

GEIGY PHARMACEUTICALS 2 
Yonkers, N. Y. 
Geigy Pharmaceuticals cordially invites members and 
guests of the Association to visit its technical display. 
Information on products valuable in the therapy of 


rheumatic, metabolic, dermatologic and cardiovascular 
diseases will be presented by personnel in attendance. 


SHERMAN LABORATORIES 4 
Detroit, Mich. 

Protamide: A sterile colloidal solution. Published 
clinical studies have convincingly established Prota- 
mides value in neuritis, herpes zoster and other nerve 
root pains. 

Elixophyllin: Severe asthmatic attacks are not merely 
relieved, but terminated in 10 to 20 minutes by Elixo- 


phyllin, given orally. In milder attacks, its speed has 
been described as “instantaneous.” 

Vital capacity increases were noted as soon as five 
minutes after administration. 


CARNATION COMPANY 6 
Los Angeles, Calif. 
Carnation Company cordially invites you to visit 
booth 6 where medical specialist representatives will be 
pleased to welcome old and new friends of the Florida 
Medical Association. A refreshing sample drink of Car- 
nation Instant Nonfat Milk with fresh milk flavor and 
instant solubility will be served you. 


ORTHO PHARMACEUTICAL CO. 16 


Raritan, N. J. 

Ortho cordially invites you to visit booth 16 where 
the well known line of obstetrical and gynecological 
pharmaceuticals will be on display. Featured will be 
Ortho preparations for conception control. Ortho repre- 
sentatives will welcome the opportunity to discuss 
their products with you. 


SCHERING CORP. 17 
Bloomfield, N. J. 

Schering welcomes the physicians of Florida. We cordi- 
ally invite you to visit the Schering booth where 
representatives will be on hand to discuss with you the 
most recent advances in tranquilizer, antihistaminic and 
corticosteroid therapy. Products such as Schering’s 
Trilafon, Polaramine and Deronil will be featured. 
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THE WM. S. MERRELL CO. 26 


Cincinnati, Ohio 
Quiactin for quieting . . . an improvement over present 
tranquilizers for tension, anxiety states; patients re- 
main alert, feel better. Simron, a new low dose iron, 
provides full therapeutic response in treatment of iron 
deficiency anemia. 

You are invited to discuss these and other Merrell 
research products with our representatives. 


ABBOTT LABORATORIES 28 


North Chicago, Ill. 

Exhibit will feature the Abbott Laboratories Antibiotic 
Triad—three products which together provide control 
of all coccal infections: Erythrocin @® Stearate, Com- 
pocillin-VK @® and Spontin @®. Also shown will be 
Abbott’s unique new “metered release dose form” 
products, Tral Gradumets ® and Desoxyn Gradumets 
®), plus a selection of other Abbott specialties. 


AUDIO-DIGEST FOUNDATION 35 


Glendale, Calif. 

Audio-Digest Foundation—a subsidiary of the Cali- 
fornia Medical Association—gives the busy physician 
an effortless tour through the best of current medical 
literature each week. This medical tape-recorded 
“newscast,” compiled and reviewed by a professional 
Board of Editors, may be heard in the physician’s 
automobile, home or office. The Foundation also offers 
medical lectures by nationally recognized authorities. 


THE BORDEN CO. 102 


New York, N. Y. 

Most important new item at the Borden Pharmaceuti- 
cal Division’s booth is Liquid Bremil which adds all 
the convenience of a liquid to the significant advantages 
already established by Bremil Powdered. Borden’s full 
line of formula products is on display including Mull- 
Soy, the original hypoallergenic formula. Other new 
additions are Dermabase and Junitar, the nonstaining 
tar bath, and Marcelle Hypoallergenic Cosmetics, pure 
beauty aids for delicate skins. 


THE PURDUE FREDERICK CO. 103 


New York, N. Y. 

The Purdue Frederick Co. will present: Cerumenex: 
Cerumenolytic for the quick removal of excessive ceru- 
men, Contains Cerapon, a new surfactant, with propy- 
lene glycol and chlorbutanol. Senokot: Neuroperistaltic 
constipation corrective containing the total senna glyco- 
sides. Senokap: Stool softener, combining the action of 
dioctyl sodium sulfosuccinate with that of Senokot. 
Senokot with Psyllium: Combines the bulk effect of 
psyllium with Senokot. Senobile: Combines the bile 
salt effect with Senokot. ProBilagol: Cholecystokinetic 
containing d-glucitol and homatropine methylbromide. 
for biliary disease therapy. 


REED & CARNRICK 104 


Jersey City, N. J. 

Members of the Florida Medical Association and their 
guests are invited to visit the Reed & Carnrick exhibit 
located in Booth No. 104. On display will be: Sycotrol, 
the new antiphobic indicated when fear-anxiety results 
in functional complaints of the cardium or G.I. tract; 
Modutrol, psycho-physiological approach to peptic 
ulcer therapy, that is antiphobic, antispasmodic, ant- 
acid; and Alphosyl the tar allantoin lotion for psoriasis. 
Our representatives will be pleased to provide informa- 
tion on these and other Reed & Carnrick specialties. 


DESITIN CHEMICAL CO. 105 
Providence, R. |. 

Desitin Ointment: Pioneer CLO ointment for treat- 
ment of burns, ulcers, diaper rash, abrasions, etc.; 
Desitin Powder; Saturated with CLO, dainty, relieves 
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chafing, sunburn, diaper rash, etc.; Desitin Hemor- 
rhoidal Suppositories and Rectal Ointment: Relieve 
pain and itching, promote healing, give comfort in 
uncomplicated hemorrhoids, fissures. No anesthetics or 
styptics. Desitin Baby Lotion: Protective, antiseptic, 
emollient, contains no mineral oil, cleanses baby skin 
with tender care. Desitin Acne Cream: A non-staining, 
flesh-tinted “Medicream” for the treatment of acne 
vulgaris, skin blemishes, effective in removal of skin 
oiliness, antiseptic. Desitin Cosmetic and Nursery Soap: 
Supermild, pleasantly scented, antiseptic and deodorant. 


SANDOZ PHARMACEUTICALS 106 


Hanover, N. J. 

Sandoz Pharmaceuticals cordially invites you to visit 
our display featuring Mellaril, the first potent tran- 
quilizer with a selective action (i.e—no action on 
vomiting centers.) This unique action gives specific 
relaxation with safety at all dosage levels. Bellergal 
Space Tabs assures around the clock control of func- 
tional complaints (example—menopause symptoms) in 
the periphery where they originate. Cafergot PB, the 
most effective oral mdication for the relief of migraine 
headache with G.I. disturbance accompanied by tension. 





WARNER-CHILCOTT LABORATORIES 107 


Morris Plains, N. J. 

The Warner-Chilcott booth will feature the following: 
Choledyl has been highly effective in the treatment of 
bronchial asthma, bronchospasm and congestive heart 
failure. Choledyl assures high oral theophylline blood 
levels, with minimal side reactions; it rarely produces 
fastness. Proloid—the total thyroid complex—doubly 
assayed, biologically as well as chemically. Proloid’s 
purity and rigid standardization assure the physician 
of a smooth predictable clinical response whenever 
thyroid therapy is indicated. Tedral—to control the 
symptoms of bronchial asthma—provides three specific 
actions against major symptoms. Prescribed on a 
continuous daily dosage schedule, Tedral and Tedral 
Enteric Coated provide an ideal prophylactic therapy 
to keep the patient symptom-free day and night. 





ORGANON, INC. 108 


Orange, N. J. 

Physicians are cordially invited to visit the Organon 
booth for information on new therapeutic specialties. 
Among these will be: Stenisone, Organon’s brand of 
doubly-protected prednisone; Cortrophin-Zinc, a new 
and improved aqueous ACTH; Wigraine, the complete 
and rapid-acting migraine therapy ; Medache, a new and 
safe analgesic calmative; and Nugestoral, for the 
treatment of abortion-prone patient. Organon repre- 
sentatives will be glad to discuss these advances in 
therapy with all interested physicians. 


PET MILK CO. : 111 
St. Louis, Mo. 
We will be pleased to have you stop and discuss the 
variety of time saving material available to busy 
physicians. Our representatives will be on hand to 
discuss the merits of “Pet” Evaporated Milk for infant 
feeding and Instant “Pet” Nonfat Dry Milk for special 
diets. 


SCHENLABS PHARMACEUTICALS, INC. 113 


New York, N. Y. 

SchenLabs cordially invites you to discliss with our 
representatives the important discovery Neutrapen— 
the only specific for penicillin reactions which elimi- 
nates successfully about 97 per cent of allergic react- 
tions to penicillin. Also featured will be other unique 
products of SchenLabs research and development prog- 
ress. 
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119 
New York, N. Y. 

The Health Insurance Council’s exhibit is designed to 
provide general information on health insurance as 
underwritten by insurance companies. In addition, it 
also makes available, information on Uniform Claim 
Forms for use by doctors and hospitals in support of 
health insurance claims. 


121 
Chicago, Ill. 

Products which will be featured include: Prenaphos: 
The most complete prenatal therapy tablet, backed by 
a unique protection program. Be sure to get informa- 
tion on how you can make available to your pregnant 
patients protection against fetal mortality or involun- 
tary abortion. Details will gladly be given by our 
representative at the booth. Urised: Nationally known 
and clinically proven tablet for both comfortable 
sedation and thorough antisepsis in all types of geni- 
tourinary affections. Juniplex: An excellent tasting 
liquid tonic for both children and adults which con- 
tains all the essential minerals as well as the entire B 
complex plus 30 micrograms of B12 per teaspoonful. 


122 
New York, N. Y. 

Physicians are invited to visit booth 122 where Ayerst 
representatives will be on hand to welcome them and 
discuss any Ayerst specialties of interest to them. 


INC, 123 
New York, N. Y. 

Betadine Antiseptic—a new iodine complex devoid of 
iodine burn. Non-irritating film forming germicide 
fungicide for use as topical antiseptic and therapeutic 
bactericide. Betadine exhibits all of iodine’s potent 
microbicidal activity and is especially effective against 
antibiotic resistant Staph. Aureus. Betadine is available 
in solution and Aerosol Spray and Vaginal Douche. 
Also on display will be Supertah “white coal tar” Oint- 
ments in three forms: plain, with sulfur and salicylic 
acid, and with hydrocortisone. These cosmetically ele- 
gant, stainless ointments are indicated for such resist- 
ant dermatological conditions as psoriasis, dermatophy- 
tosis, pruritus and infantile eczema. 


140 
Mount Vernon, N. Y. 

Peptolin, a tonic for relief of chronic fatigue will be 
featured. Peptolin is a palatable, deep brown elixir, with 
a sparkling sherry wine base—providing a mood ele- 
vator and energizer with vitamins, iron, minerals and 
bioflavonoids. Geralin, a comprehensive “one capsule 
daily” dietary supplement as an aid toward better 
nutrition, continuing health and vigor. Supplied in a 
most appealing and pharmaceutically elegant apothecary 
jar. Hedulin, the oral anticoagulant of choice. Full de- 
tails pertaining to the drug and reprints of all medical 
papers are available in complete portfolio form. 


201 
Dallas, Texas 

The latest editions published by W. B. Saunders Co. 
will be on display: DePalma “Atlas of Fractures and 
Dislocations ;” Wohl “Long Term Illness;” Cecil “Text- 
book of Medicine” (new 10th edition); Duncan 
“Metabolism” (new 4th edition) and many others. 


218 
Tuckahoe, N. Y. 

The extensive research facilities of “B. W. & Co.” both 
here and in other countries, are directed to the develop- 
ment of improved therapeutic agents and techniques. 
An informed staff will be at our booth to discuss our 
products and latest developments. 
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219 


EATON LABORATORIES 
Norwich, N. Y. 
Furoxone ® (brand of furazolidone) liquid and tablets 
solve acute diarrheal disease problems, swiftly relieve 
symptoms, rapidly destroy bacterial pathogens (bacteri- 
cidal rather than bacteriostatic), succeed where others 
fail against the enteric “problem pathogens”—increas- 
ingly prevalent, refractory strains of Staphyococcus, 
Escherichia, Salmonella and Shigella without creating 
new problems. 


220 
St. Louis, Mo. 

Among the recent medical and surgical books are 
featured Anderson’s “Pathology” and Miale’s “Labora- 
tory Medicine—Hematology.” You are invited to ex- 
amine the new 1959 releases: “Physical Diagnosis” by 
Prior and Silberstein; “Bone Tumors” by Lichtenstein; 
“Textbook of Surgery,” 3rd edition, by Moseley; 
“Surgical Pathology” by Ackerman; “Therapeutic 
Radiology” by Moss; “Patient Care and Surgery of the 
Foot” by Du Vries; “Anesthesia for Infants and Chil- 
dren” by Smith; “New Orleans Academy of Ophthal- 
Mology Symposium on Glaucoma” by Clark; “Synop- 
sis of Treatment of Anorectal Diseases” by Ross; “The 
Care of Minor Hand Injuries” by Flatt and “A Synop- 
sis of Diagnosis and Treatment of Ear, Nose and 
Throat Diseases” by Ryan, Thornell and Von Leden. 


223 
Fort Wayne, Ind. 

The Medical Protective Co., originator of professional 
protection exclusively, now in its sixtieth year, pro- 
vides unexcelled coverage in any claim or suit for 
damages based on professional services rendered or 
which should have been rendered, plus unparalleled 
experience from the successful handling of some 78,000 
claims and suits in the professional liability field. 


224 
Newark, N. J. 

G. W. Carnrick Co. representatives will be waiting to 
greet you at the exhibit. Among the products featured 
will be Bontril, the well known anti-obesity product, 
Penite, for prevention of anginal attacks and Nolamine, 
a new oral nasal decongestant in the form of a timed- 
release tablet. Nolamine is designed to exert decon- 
gestion and antihistaminic activity over a period of 8 
to 10 hours with a single dose. 


225 
Rochester, N. Y. 
Demonstration of proper sterilizing techniques using 
both single and double shell portable autoclaves will 
highlight the Castle presentation this year. Representa- 
tives will outline proper methods of wrapping, steriliz- 
ing and storing instruments, dressings, gloves, packs, 
syringes, and liquids. The demonstration will include 
discussion of proper autoclave operation, with details 
on filling, steam buildup, air evacuation, timing, vent- 
ing, and drying of supplies. 

Also featured will be the Company’s new number 8 
Surgical Spotlight, and inexpensive multi-beam illumi- 
nator available in floor, wall and ceiling models. 


226 
Kalamazoo, Mich. 

Professional representatives of The Upjohn Co. are 
eager to contribute to the success of your meeting. We 
are here to discuss with you products of Upjohn re- 
search that are designed to assist you in the practice 
of your profession. We solicit your inquiries and com- 
ments. 
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E. R. SQUIBB & SONS 229 


New York, N. Y. . 

E. R. Squibb & Sons has long been a leader in 
development of new therapeutic agents for prevention 
and treatment of disease. The results of our diligent 
research are available to the Medical profession in 
new products or improvements in products already 
marketed. At booth 229, we are pleased to present up- 
to-date information on these advances for your con- 
sideration. 


AMERICAN FERMENT CO., INC. 232 
New York, N. Y. 
Have you tried TOD’L, the sudsing, emollient, anti- 
bacterial skin cleanser for the treatment and prevention 
of various skin affections? Also featured: Caroid and 
Bile Salts as a logical complement in modern methods 
of therapy; Falgos buffered analgesic; Alcaroid Antacid, 
and Supligol for non-surgical biliary problems. 


WESTWOOD PHARMACEUTICALS 301 
New York, N. Y. 
Westwood invites physicians to stop by their booth to 
discuss their unique dermatological products: Fostex 
Cream, Fostex Cake, Sebulex, Lowila Cake and Lowila 
Emollient. These products are particularly suitable for 
personal use by physicians and their families, who may 
be plagued with dandruff, acne, dry itchy skin and 
sensitivities to soap. Register, so that we may send pre- 
scription units to your home. 





ROSS LABORATORIES 302 
Columbus, Ohio 
As adjunct to the physician’s oral reassurance of 
anxious new parents the Ross Developmental Series of- 
fers visual materials (individual case records, behavioral 
development folders, emotional development booklets). 
Current concepts stress development of the infant as a 
whole being. Physiologic infant feeding may be dis- 
cussed with your Similac representative. 
NORDSON PHARMACEUTICAL LABS., INC. 303 
Irvington, N. J. 
Levonor, a new compound for suppression of appetite 
without CNS overstimulation, will be featured. The 
smooth action of Levonor permits its use during 
evening hours; it may be given as late as 8:00 p.m. 
without keeping the patient awake. Late clinical 
studies will be available. Also displayed: Ferronord 
liquid and Ferronord tablets—the chelate hematinic 
that provides more rapid hemoglobin response with 
virtually no undesirable side effects. 


MILLER SURGICAL CO. 305 
Chicago, Ill. 
See the Miller Electro-Surgical Units and Accessories 
such as snares, suction-coagulation attachments, grasp- 
ing forceps, etc. Also complete line of diagnostic equip- 
ment consisting of illuminated otoscope, ophthalmo- 
scope, eyespud with magnet, transillumination lamps, 
mirror headlite, vaginal speculum with smoke ejector 
and Gorsch operating scopes and stainless steel proc- 
toscopes, all sizes, with magnification. 


SURGICAL SUPPLY CO. 307 
Jacksonville, Fla. 

The Surgical Supply Company invites all to stop by 
their booth to see the latest instruments and devices 
of interest to doctors. 


ELI LILLY AND CO. 308 
Indianapolis, Ind. 

You are cordially invited to visit the Lilly exhibit 
located in space No. 308. The Lilly sales people in 
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attendance welcome your questions about Lilly products 
and recent therapeutic developments. 


SMITH, KLINE & FRENCH 309 
Philadelphia, Pa. 

S.K.F. features: Temaril @® tablets and syrup—oral 
medications for the relief of itching, both chronic and 
acute; Vi-Sorbin®, a potent modern tonic containing 
B 12, B6, iron, folic acid and the absorption enhance- 
ment factor, D-Sorbitol; Compazine®), the tranquilizer 
and antiemetic remarkable for its freedom from 
drowsiness and depressing effect; and Thorazine®), one 
of the fundamental drugs in medicine. 


310 
Richmond, Va. 

The Haskell representative will be happy to discuss 
new developments in connection with the familiar 
Belbarb, Hasamal, Hasacode products. In addition will 
be featured Dipral, a new product for the treatment of 
rheumatic disease. 


RIKER LABORATORIES, INC. 311 


Los Angeles, Calif. 

Riker Laboratories, Inc. presents Deaner®) a totally 
new agent for the treatment of chronic fatigue states, 
mild depression, chronic headache, migraine, neuras- 
thenia, behavior problems and learning defects in 
children. Riker representatives at Booth 311 will be 
glad to supply you with complete information on this 
new product, Deaner. 


BORCHERDT CO. 312 


Chicago, Ill, 

Two time-tested products are being shown at. this 
meeting. Malt Soup Extract for constipation and in- 
tractable pruritus ani. This dietary product acts on 
the intestinal flora to produce a predominantly aciduric 
flors. Urolitia is a mild soothing urinary antiseptic for 
geriatric patients. Register for samples and information 
on these products. 


315 
Chicago, Ill. 

You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer any 
questions regarding Searle products of research. 
Featured will be Dartal, the new tranquilizing agent 
which controls activities associated with anxiety. states 
and other neuroses; Enovid, the new synthetic steroid 
for treatment of various menstrual disorders; Zanchol, 
a new biliary abstergent; Nilevar, the new anabolic 
agent, and Rolicton, a new safe, nonmercurial oral 
diuretic. Also featured, will be Vallestril, the new syn- 
thetic estrogen with low incidence-of side reactions; 
ProBanthine and ProBanthine with Dartal, the stand- 
ards in anti-cholinergic therapy; and Dramamine and 
Dramamine-D, for prevention and treatment of motion 
sickness and other nausea, 


316 
Lynchburg, Va. 

Fleet will feature Clysmathane, its most recent con- 
tribution in the field of medication by rectum—an ad- 
vanced method of xanthine therapy. Clysmathane is 
a stable solution of theophylline monoethanolamine; 
easily retained, rapid and uniform absorption, prompt 
and predictable blood levels; with no rectal irritation 
after prolonged use. Clysmathane, in a disposable 
rectal unit, makes self-administration easy any time, 
any place—and assures prompt therapeutic blood levels. 
Examine the unit and ask that samples and literature 
be mailed to your office. 
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“. P. POYTHRESS & CO., INC. 317 
ad Richmond, Va, 

\ cordial welcome awaits you from Bob Bush at the 
Poythress booth. Solfoserpine, new distinctive com- 
vination of reserpine, phenobarbital, and colloidal sul- 


? fur; Mudrane, outstanding anti-asthmatic tablet; Solfo- 
ton, and other well established Poythress products will 

l be featured. We will be grateful for your requests for 

1 literature and trial supplies. 

; OMA LINDA FOOD CO. 318 

J Arlington, Calif. 

With the background of years of experience in perfect- 


ing a hypoallergenic milk powder, and also a newly 
developed concentrated liquid milk the protein of 
which is fully derived from the soybean and formulated 
with other essential additives to care for the needs of 
) babies, growing children, and adults, the Loma Linda 
Food Company will be happy to welcome you to their 
exhibit. Attendants will be pleased to discuss the 
values of Soyalac powder and concentrated liquid. 
Samples of this flavorful product will be served at 
the exhibit. 
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SANBORN CO. 319 
Waltham, Mass. 
New Electrocardiographs of advanced design and func- 
tion, as well as latest models of other instruments for 
diagnostic use, will be displayed and demonstrated 
at the Sanborn Company Booth No. 319. 
| Demonstrations and/or data will also be available on 
: Sanborn instruments for biophysical research—single 
and multi-channel recording systems, monitoring oscil- 
loscopes and physiological transducers. 
Qualified Sanborn representatives will be pleased to 
answer questions and assist you with technical prob- 
lems. 


MALTBIE LABORATORIES 

DIV. WALLACE & TIERNAN, INC. 321 
Belleville, N. J. 
Maltbie Laboratories features the new dermatologic 
ointment, Caldecort, containing calcium undecylenate, 
hydrocortisone and neomycin for a comprehensive ther- 
apy of skin conditions caused by fungi, bacteria or al- 
lergy. Also exhibited are: Desenex, most widely pre- 
scribed for athlete’s foot; Nesacaine, a safe, potent and 
rapid-acting local anesthetic; Bifran for the manage- 
ment of the overweight patient; and Cholans for the 
treatment of hepatobiliary dysfunction. 


A. S. ALOE CO. 322 
Tampa-Miami 
A cordial welcome is extended to the members of the 
Florida Medical Association to visit the A. S. Aloe 
Company exhibit. A unique array of surgical, physio- 
therapy, and laboratory equipment will be displayed. 


DOHO CHEMICAL CORP. 323 
New York, N. Y. 
Doho Chemical Corp. is pleased to exhibit: Auralgan, 
otitis media and removal of cerumen; Otosmosan, 
fungicidal and bactericidal in the suppurative and aural 
dermatomycotic ears; Rhinalgan, nasal decongestant 
free from systemic or circulatory effect; Larylgan, 
throat spray and gargle for infectious and non-infec- 
tious sore throat involvements. 
Mallon Chemical Corp.: Rectalgan, for relief of pain 
and discomfiture in hemorrhoids, pruritus and perineal 
suturing; Dermoplast, an aerosol spray for surface 
pain, burns and abrasions; obs. and gyn. use. 


MEAD JOHNSON & CO. 325 
Evansville, Ind. 

The Mead Johnson exhibit has been arranged to give 
you the optimum in quick service and product infor- 
mation. To make your visit productive, specially 
trained representatives will be on duty to tell you 
about their products. 
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VANPELT AND BROWN, INC. 326 
Richmond, Va. 
VanPelt and Brown extend a cordial invitation to visit 
their exhibit where representative will be happy to 
answer questions and supply clinical samples of their 
products. 


MERCK SHARP & DOHME 327 
Philadelphia, Pa. 
A new and very promising adrenocortical steroid is 
featured. Decadron possesses all basic actions and 
effects of other glucocorticoids but in different degree. 
Its anti-inflammatory activity is more potent on a 
weight basis than any other known glucocorticoid, 
Electrolyte imbalance is not ordinarily a therapeutic 
problem. Neither abnormal salt and water retention 
nor potassion excretion are discernible in most patients 
receiving therapeutic dosages. Decadron is generally 
well tolerated. 
Diuril—a diuretic compound that possesses favorable 
biologic properties common to both the mercurial prep- 
arations and the carbonic anhydrase inhibitors is also 
of interest. Diuril acts essentially without toxic effects 
or other disadvantages. Following a single oral dose, 
Diuril produces effects within two hours which lasts 
for 6 to 12 hours. It is repeatedly effective when ad- 
ministered continuously once or twice daily for a long 
period. 
Technically trained personnel will be present to discuss 
these and other subjects of clinical interest. 


ENFIELD'S 328 


Miami-Miami Beach-Jacksonville 

Anyone in your office can make itemized patient state- 
ments at the touch of a button. Key to this instant 
electric billing is the Thermo-Fax copying machine. 
With it, you can prepare 1,000 itemized statements in 
a single morning. Other important papers, too—even 
electrocardiograms—in just four seconds. All this of- 
fice efficiency can be yours for less than the cost of 
many typewriters. You can share in the time and 
money savings made possible by this important research 
development. 


JULIUS SCHMID, INC. 329 


New York, N. Y. 

An interesting and informative exhibit featuring Im- 
molin Cream-Jel for use without diaphragm; Ramses 
Flexible Cushioned Diaphragm; Ramses Vaginal Jelly; 
Vagisec Jelly and Liquid for vaginal trichomoniasis 
therapy; and XXXX (Fourex) Skin Condoms, Ramses 
and Sheik Rubber Condoms for the control of tricho- 
monal re-infection. 


PARKE, DAVIS & CO. 330 


Detroit, Mich, 

Medical service members of our staff will be in attend- 
ance at our booth to discuss important Parke-Davis 
specialties which will be on display. 


HOLLAND-RANTOS CO., INC. 331 


New York, N. Y. 

You are invited to discuss with our representatives: 
Mechanical advantages of contouring Koro-flex-dia- 
phragms. New, improved Nylmerate jelly and solution 
for vaginal leucorrheas. Special Koromex(A) for use 
where “jelly alone” is indicated. Beneficial cutaneous 
effects of Hollandex ointment (with silicones and na- 
tural vitamins A and D) upon contact and neuro- 
dermatitis, decubitus ulcers, diaper rash, skin dryness 
chafing, etc. 


. J. REYNOLDS TOBACCO CO. 332 
Winston-Salem, N. C. 

Welcome to the R. J. Reynolds Tobacco Company 
exhibit. You are cordially invited to receive a cigarette 
case (monogrammed with your initials) containing 
your choice of Camel, Winston filter, Methol fresh 
Salem, or Cavalier king size cigarettes. 








PRESIDENT’S PAGE 








Ars et Scientia 


Next month is the Eighty-Fifth Annual Meeting of the Florida Medical As- 
sociation. 


Originally an almost exclusively scientific conclave, this gathering has of late 
come to represent primarily a social and fraternal affair, at which the socioeconomic 
aspects of Medicine steal the spotlight. Both of these latter areas of interest are 
important and vital considerations in the general health of our organization. Let 
us not, however, forget that the foremost and fundamental purpose of any gather- 
ing of physicians is to discuss the professional aspects of Medicine—to exchange 
ideas regarding the science and the art of our profession—to teach and to learn 
from the experience of others—to stimulate intellectual pursuits and achievement— 
to gain mastery of new and effective methods in the unending search for truth— 
which is the study of Medicine. 


This year your Committee on Scientific Work has arranged a program with 
excellent papers that provide considerable depth in medical talent and medical ideas. 


The scientific stature of the meeting has grown to the point where only one ap- 
plication in three could be accepted for a place on this program. Both locally and 
nationally, the participants have well deserved recognition and reputation, and we 
are privileged to hear them. 


Let us avail ourselves of every advantage and pleasure of this meeting—but let 
us place attendance at the Scientific Sessions at the top of the list. Let us place 
first things first. 


, amen 
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Outstanding Program Planned 
For Eighty-Fifth Annual Meeting 


When the Ejighty-Fifth Annual Meeting of 
the Florida Medical Association convenes next 
month, it will be meeting for the fifteenth time 
in the greater Miami area. The dates this year 
are May 2-6, and the place, Bal Harbour, Miami 
Beach. The headquarters is the resort hotel, the 
Americana, where last year’s meeting was held. 
Not only does the hotel offer a unique setting for 
vacationing—you may wish to bring your family 
—but it is ideally arranged with meeting rooms, 
an exhibit hall, and the other necessary facilities 
for a convention the size of the Association’s An- 
nual Meeting. 

Plans call for continuing the same type of 
approach as last year. The first session of the 
House of Delegates will take place on Sunday 
afternoon in the Grand Ballroom of the hotel 
from 3:00 to 5:00. There has been a slight change 
in the time available to the specialty groups, due 
to the omission of the annual dinner, usually held 
on Tuesday evening. Please note in the scheduled 
program that there are specialty meetings on 
Saturday all day, on Sunday morning and even- 


ing, and also on Tuesday evening. The specialty 
groups will meet principally in the Americana, but 
a few will hold their meetings in adjacent hotels. 
Unfortunately, there are some conflicts, but in 
the few days encompassing this convention, they 
cannot be avoided. 

The general session will be called to order by 
the President, Dr. Jere W. Annis, on Monday, 
May 4, at 9:30 a.m. The President’s special guest 
speaker will be presented at 9:55 a.m. Dr. F. J. L. 
Blasingame, of Chicago, Executive Vice President 
of the American Medical Association, will then 
address the convention. He will have some perti- 
nent remarks regarding the problems facing organ- 
ized medicine, individual practice and group prac- 
tice. 
Following the morning recess to visit the ex- 
hibits, a series of three extraordinary addresses 
will begin at 11:00 a.m. The first speaker will be 
Dr. Ethan Allan Brown of Boston, a native of 
London, England, and an internationally known 
allergist, who will alert the members to some of 
the problems associated with and arising from 
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the rapid development of new drugs and to the 
various types of reactions that can develop in 
humans from their use. The title of his address 
is “The Dilemma of Modern Therapeutics.” 

The next speaker will be Dr. John J. Farrell, 
Professor and Chairman of the Department of 
Surgery at the University of Miami School of 
Medicine, who will elaborate on the surgical 
treatment of the diseases of the adrenal gland, 
using as his title “Surgical Therapeusis of the 
Adrenals.” 

Because of Florida’s prominence as a state 
with an increasing aging population, it was be- 
lieved important by the Committee on Scientific 
Work not to neglect the field of arthritis. Con- 
sequently, Dr. C. Maxwell Lockie Sr. of the Uni- 
versity of Buffalo School of Medicine was invited 
to present the latest ideas on the use of gold in the 
treatment of rheumatoid arthritis. More and more 
older people are moving to Florida, and Dr. 
Lockie’s address, “‘Use of Gold in the Treatment 
of Rheumatoid Arthritis,’ should be of great 
interest. 

The entire afternoon on Monday will be de- 
voted to the business of the Association as the 
House of Delegates meets for its first session. All 
those who are not delegates will have ample op- 
portunity to enjoy the recreational facilities at 
this time. 

The whole day on Tuesday will be occupied 
by two scientific sessions. The Committee on 
Scientific Work had great difficulty in making the 
decision about these presentations because of the 
great number of excellent papers submitted this 
year; however, an attempt was made to group 
those chosen in phases of interest. 

For the first half of the program on Tuesday 
morning, there will be ‘“Polio-Like Diseases in 
South Florida,” by M. Michael Sigel, Ph.D.; 
“Spontaneous Pneumothorax: Its Complications 
and Treatment,” by Dr. Nelson H. Kraeft, and 
“Clinical Variations in Thyrotoxicosis,” by Dr. 
Miles J. Bielek. The second half is a symposium 
on “Cardiovascular Problems”—“Problems En- 
countered in a Vascular Clinic,” by Dr. Clyde M. 
Collins; ‘Arterial Aneurysms: Florida’s Prob- 
lems,” by Dr. David S. Hubbell, and “Experi- 
mental and Clinical Use of Intravenous Fibrinol- 
ysin Therapy,” by Dr. Paul W. Boyles. 

On Tuesday afternoon, the first half of the 
program will consist of discussions on “Facial 
Pain,” by Dr. C. MacKenzie Brown; “The Office 
Diagnosis of Masked Depression,” by Dr. Robert 
G. Steele, and “Centra] Angiospastic Retinopathy, 
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Ocular Vasoneurotic Syndrome,” by Dr. Thom- 
; §. Edwards. 

It was thought advisable, because of the in- 
easing problems in this category, that the 
Third Greatest Cause of Death” be discussed 
nore in detail. There has been criticism at times 
hat members of the medical profession do not pay 
nough attention to the prevention of accidents. 

—onsequently, the last portion of the program will 
be taken up with a symposium which will ap- 
proach this subject from the standpoint of four 
angles—medicine, law, law enforcement and en- 
gineering. If time permits, the moderator will 
elaborate on questionable points by a question and 
answer period. Speakers for the symposium and 
the titles of their addresses are: Dr. Paul W. 
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Braunstein, of New York, Surgical Consultant, 
Automotive Crash Injury Research Project, 
Department of Public Health and Preventive 
Medicine, Cornell University Medical College, 
“Automotive Crash Injury Research;” Frank E. 
Maloney, LL.B., of Gainesville, Acting Dean, 
College of Law, University of Florida, “Accident 
Proneness in the Automobile Accident Field;” C. 
W. Keith of Tallahassee, Captain, Florida State 
Department of Public Safety, “Physical Impair- 
ments as They Relate to Accidents;” and Harry 
C. Steed Jr. of Atlanta, Director, Accident Pre- 
vention Unit, Georgia State Department of Public 
Health, “Accidents, A Family Problem.” 
LAWRENCE E. GEESLIN, M.D., CHAIRMAN 
COMMITTEE ON SCIENTIFIC WorK 





Economic Aspects of Opening an Office 


It has often been said, no doubt with some 
justification, that doctors are poor business men. 
After spending 10 to 15 years learning the techni- 
cal aspect of his profession, a neophyte medic 
suddenly finds himself face to face with the reali- 
ties of making a living from the practice of medi- 
cine. While it is true that we live not by bread 
alone, it is equally true that we cannot live with- 
out it. The Florida Medical Association is prob- 
ably unique in that it is composed largely of 
young physicians, the median age of its members 
being just over 40 years. For this reason it has 
been suggested that a consideration of some 
phases of the economic aspect of running an office 
might be of value. 


Location 


Once a physician has decided where he wants 
to live and practice medicine, he is confronted 
with the problem of where he will locate his office 
within the community. Oftentimes this choice will 
be determined by availability of space, but any 
location should be measured against the attributes 
of an idea] setup. These will vary somewhat 
with the nature of the physician’s practice and 
the size of the community in which he plans to 
practice; but in general an ideal office site should 
have the following characteristics: 

1. Location on an easily identifiable spot with 
easy access to public transportation and with 
ample parking space. While it is true that some 


people are willing to travel almost to the Canadian 
border to the Mayo Clinic to see a doctor, the 
average patient is not going to be troubled riding 
all over town trying to find an obscure dead-end 
street to see a doctor of less than national repute. 
The office should be easily identifiable either it- 
self or by its proximity to some other landmark, 
such as a lake, a river bend, a tall building, or 
a park. In spite of the prevalence of automobiles, 
many people still depend on public conveyances 
to get about; this dependence makes it highly 
desirable to be near or on a street on which some 
conveyances travel. Availability of adequate 
parking facilities is almost a necessity. People are 
peculiar animals. Patients will ride around for a 
half hour looking for a nickel parking space, 
arrive late for an appointment, and then pay a 
half dollar fine for overparking rather than park 
in a 25 cent parking lot adjacent to the doctor’s 
office. The doctor who does not recognize such 
peculiarities in his patients and who does not 
provide parking facilities is going to lose a certain 
part of his practice to the doctor whose office is 
more accessible. ; 

2. Location in or near the center of popula 
areas. A young doctor recently opened his office 
in a large subdivision containing about 5,000 peo- 
ple several miles from the center of town. His 
idea was that since there was no doctor in the 
area, he would have a built-in, ready-made prac- 
tice waiting for him. There was another side of 
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the picture which he should have considered. 
Many of those people had already found a family 
doctor and would not be likely to change. Since 
the office location was some distance from town, 
few if any people in town would be liable to make 
the long trip to his office when many other doctors 
were more conveniently located. The subdivision 
in which he was opening his office was composed 
largely of young people who were in the process 
of ‘buying a house, a car, a television set, and any 
number of household appliances and who were 
more likely to pay doctor bills last than would 
older, more settled people. Neighborhood practice 
may be fine, but it has certain disadvantages, 
especially in an area which does not have a fairly 
representative cross section of the community. 

3. Close proximity to other doctors and labor- 
atory and x-ray facilities. Doctors’ offices are 
somewhat like dime stores in that they tend to 
thrive most where there are several together. It 
is desirable that the other physicians be engaged 
in dissimiliar practices. The neophyte pediatri- 
cian, for example, is more likely to get referred 
patients from the other doctors in his area or 
building if he is the only pediatrician there than 
he would if there were two or three established 
physicians practicing pediatrics close by. Unless 
the doctor provides his own laboratory and x-ray 
facilities, these should be conveniently accessible 
to him elsewhere. Not only does it make his 
practice easier, but it saves him and his patients 
time and convenience not to have to sénd them 
any great distance for required laboratory proce- 
dures. ' 

4. Ground floor versus office building. In 
general, a ground floor office is preferable to an 
office building suite with an elevator. Accessibility 
to elderly, injured or stretcher patients is assured 
with a ground level entrance, whereas this may 
not always be true with an office dependent on 
elevator service. 

In summary, an ideal doctor’s office site would 
be a ground level office at an easily identifiable 
spot close to public transportation, with adequate 
parking space and in close proximity to other 
doctors’ offices and medical laboratories. To most 
people one unknown doctor is as good as the 
next, and before a doctor can begin to build a 
practice; he must have the opportunity of seeing 
and satisfying patients. The easier it is for the 
patients and potential patients to get to him, the 
more successful his practice is likely to be. The 
location of his office deserves careful consideration 
by any physician beginning his practice. 
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Leasing and Outfitting 


Having selected an advantageous office site, 
next follows leasing the space and outfitting the 
cffice. Doctors are generally considered by land- 
lords to be highly desirable tenants. Consequent- 
ly, many landlords are willing to make concessions 
to prospective doctor-tenants which they would 
not make to someone engaged in another business 
or profession. When a young doctor is first open- 
ing his office and has the prospect of several 
months of greater outgo than income, there are 
several ways in which he may cushion the full 
shock of the grand opening. Some landlords will 
accept a note for the first two or three months’ 
rent, payable at a later date. Others will accept 
reduced rent for the first six months with the 
difference added to the rent of the second six 
months. There are numerous ways whereby such 
an arrangement can be worked out, and the main 
thing is for the doctor to know about them and 
to explore the possibility which best fits his cir- 
cumstances. 

Medical supply houses are usually pleased to 
equip an office for a doctor and permit him to pay 
for it on the installment pian at so much a month. 
Of course, such arrangements carry the usual in- 
terest and carrying charges, and it is customary 
for the doctor to have his life insured for the 
amount of the loan. Again, the details are un- 
important, but it is important for a young man 
beginning his practice to know that one of the 
resources he acquired with his M.D. degree was 
a good credit rating, a most valuable asset when 
it is necessary to use it. 

In selecting an office it is a common mistake 
among young doctors to get one which is either 
too small or which will be rapidly outgrown. His 
first consideration is likely to be how little rent 
he will have to pay, and he is more than likely 
to underestimate the rapidity with which his 
practice will grow. It has been said by economists 
who should know that it is a poor policy for a 
doctor to move his office at frequent intervals. 
Some patients are always lost in the shuffle, and 
the impression of instability is created by the 
repeated moves. 

On the other hand, it is a waste of money 
to have more space than one needs. Rents, sal- 
aries, telephone, and the like are fixed expenses 
which go on day or night, rain or shine, whether 
a practice is good or bad, and it is in this area 
that the value of each item should be appraised 
with the eye of a cost accountant. Not only the 
neophyte but the old-timer should regularly con- 
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der his fixed outgo to ascertain if he is actually 
.etting his money’s worth. Unless he is in the 
ncome bracket where Uncle Sam gets all of it 
:nyway, in which case little said here will be of 
aterest to him, he can probably save himself 
noney from numerous little leaks which he either 
loes not know about or which he has forgotten. 


Getting Acquainted 


Having outfitted an office and hired an office 
assistant, what to do until the patients arrive? 
Announcements should be sent to all other doc- 
tors in the community telling of the opening of 
the new office. When the doctor is practicing in 
a field in which he may expect referred patients 
from out-of-town physicians, it is sometimes ad- 
visable to send notices to doctors in nearby towns. 
In some areas it is permissible to insert a small 
paid announcement in the newspaper. This varies 
with different localities, and it is generally wise 
to consult with the county medical society secre- 
tary concerning local custom before taking any 
such action. 

One asset a doctor beginning his practice has 
which his more established colleagues are not 
likely to have is an abundance of uncommitted 
time. This may be a most valuable asset if he 
makes himself generally available. Whenever he is 
out of his office, his secretary should know where 
he can be reached by telephone promptly. The 
great influx into Florida has resulted in large 
numbers of people with no established relation- 
ship with a doctor. Not knowing any doctor, 
such people are likely to select the one most 
available. There are other people, too, who may 
have been to an established doctor who are un- 
willing either to wait three weeks for an appoint- 
ment or to sit all day in his office waiting to see 
him and who will settle for a new doctor. It is 
not unusual to hear someone say, “Dr. Blank is 
mighty fine, but he’s so busy.” The significant 
word in that statement is but. That man is a 
potentially dissatisfied patient and is fair game 
for the doctor who will give him the time he 
thinks he needs. It is an old saw that the hypo- 
chondriacs flock to the new doctor, and the phy- 
sician with the patience to listen will frequently 
find he has made some friends who will sing his 
praises far and wide—and possibly send him a 
patient or two. 

While not treating emergencies and listening 
to hypochondriacs, he will find time well spent 
visiting other doctors In some places this prac- 
tice may be considered rather uld hat, but it still 
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has much merit. There is no doctor so busy that 
he is not a bit flattered by the new man’s coming 
by to see him and possibly asking his advice on 
some subject. The new doctor then becomes more 
than an announcement card; he becomes a per- 
sonality. A few days later, the “old” man may 
have a patient who needs attention sooner than 
he can see him and he may well send him over 
to that pleasant young fellow who was nice 
enough to come by. Such visits should be short, 
however, or the “old” man may remember not 
“that nice young fellow,” but “that bore who made 
me an hour late.” 

On such visits the new doctor can learn a 
great deal about local practice. However much 
of an individualist he may be, it is an excellent 
idea to conform to local practice until he has time 
to learn his way around. This suggestion applies 
especially to fees. The doctor who thinks he sets 
his own fees is really kidding himself. Wittingly 
or unwittingly, they are set by the medical com- 
munity and by what is acceptable to the nonmedi- 
cal community. There may be no published fee 
schedule, but in every locality there is a house 
call charge which is fairly standard. If the new 
doctor charges more, he will soon be branded a 
gouger not only by the patients but by his col- 
leagues. If he charges less, he is not only losing 
money, but his patients are likely to think that 
his services are actually worth less than those of 
other doctors. A few older, established physi- 
cians, may be able to command higher fees, but 
this ability is one of the privileges of established 
reputation. 


The Patient-Centered Office 


Office in operation, the acquaintance of col- 
leagues made, and patients begin to arrive. What 
can be done to assure that they not only return 
but that they tell their friends about the new doc- 
tor? This is an age in which millions of dollars 
are spent annually on packaging products in an 
attractive manner, one which will make them 
more desirable than the same items not so well 
wrapped. Doctors, like strawberries, are often- 
times judged by their appearance and by the ap- 
pearance of their surroundings. Recently, a friend 
called to inquire about a doctor to whom he had 
been. His comment was: “I can’t imagine his 
being any good. His office was so dirty.” 

The patient-centered office is likely to be the 
successful office. This means giving consideration 
to several factors, beginning with the secretary. 
Patients should be greeted by name in a manner 
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indicating that they are welcome rather than one 
suggesting that they are imposing on a busy 
woman’s time. It is up to the doctor to train his 
secretary to operate his office as he wants it done. 
One occasionally hears, “I think Dr. Blank is a 
fine fellow, but that secretary of his is a witch.” 
If she is and Dr. Blank permits her to be, he has 
nobody to blame but himself when his practice 
suffers. Part of operating a patient-centered of- 
fice is maintaining a clean, pleasant, comfortable 
reception room containing a few current magazines 
and periodicals. 

The time is rapidly coming to an end when 
patients will tolerate the come-early-and-take- 
your-chances-no-appointment operation of doc- 
tors’ offices. A workman who is losing two to 
three dollars an hour, an attorney who should be 
working on a brief, a housewife who needs to be 
picking up her children at school—all of these 
people may sit around all afternoon waiting to see 
a doctor if they are sick enough, but they will not 
be happy about it, and sometimes this unhappi- 
ness manifests itself in their waiting a good long 
time to pay the doctor’s bill. The doctor who re- 
fuses to make appointments implies that while his 
own time is important, that of his patients is 
worthless. The making—and keeping—of ap- 
pointments is appreciated by patients as showing 
real consideration and with a young, not too busy 
doctor is a practice builder which costs him little. 

The disparity which existed 50 years ago be- 
tween a doctor’s education and that of his pa- 
tients has almost vanished. More people are bet- 
ter educated and are better informed about them- 
selves and about medicine. The physician who 
discards the attitude of “I know best; do it be- 
cause I say so,” and sits down with his patient 
to explain in understandable terms what his diag- 
nosis is, what it means, and what he wants his 
patient to do about it is going to have more satis- 
fied patients—and satisfied patients pay their 
doctor bills. 

Much has been said and written about billing. 
The trend in recent years has been toward item- 
izing statements so that people will know for 
what they are paying. Anything other than rou- 
tine office charges should be discussed in advance 
with the patient or the person responsible for 
paying the bill. Bills outstanding for three 
months and over can be more effectively collected 
by a telephone call by the secretary than by a 
stereotype letter. In setting up a bookkeeping 
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system it is advisable to obtain the services of an 
accountant. It is possible to buy prepackaged 
mail order service, but personal accounting serv- 
ices bear the same relationship to the mail order 
variety as a personal physician’s services do to 
patent medicine. 


Insurance 


Now, a word about insurance. In this litigious 
age no doctor should see his first patient without 
first obtaining professional liability insurance. 
Just how much coverage he needs will vary with 
the physician and the community in which he 
practices. It is a good idea to discuss this matter 
with the doctors in the area and get their advice 
on the subject. Other insurance which a doctor 
should have in his office includes fire and theft, 
and personal liability. Unless he has adequate 
savings, he should also have disability income 
protection. Professional liability (malpractice) 
insurance policies should never be thrown away. 
An insurance company is liable for the doctor’s 
protection for a stated 12 month period even 
though a claim may not be made until five years 
later. The only evidence that a doctor has that 
he is protected is his insurance policy. 

While this entire discussion has been devoted 
to the materialistic side of the practice of medi- 
cine, it is a truism that the physician who is 
genuinely interested in people and who is genuine- 
ly interested in his profession will do all right in 
this world and will make a good living. Being a 
good doctor, however, and being a good business 
man are not incompatible. The doctor who is a 
wastrel in the operation of his office is not only 
short-sighted; he is foolish. 


ROBERT E. ZELLNER, M.D. 





Hotel Reservations 
For Association’s Meeting 


Hotel reservations for physicians attending 
the Eighty-Fifth Annual Meeting of the Florida 
Medica] Association, May 2-6 should be made 
directly with the hotel. The Americana Hotel is 
headquarters for the meeting. Physicians desiring 
to stay in this hotel should send their reservations 
to Mr. Edward Pratt, Reservations. Manager, 
Americana Hotel, Bal Harbour, Fla. Date of 
arrival and departure should be stated. 
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Dr. Annis Speaks on Role 
Of Voluntary Health Agencies 


Choosing for his subject “The Role of the 
Voluntary Health Agencies in Modern Medicine 
and in Public Health,” Dr. Jere W. Annis of 
Lakeland, President of the Florida Medical Asso- 
ciation, addressed the Tuberculosis and Health 
Association of Polk County, Inc., on Feb. 5, 1959, 
at its meeting in Bartow. After reviewing the 
four main types of voluntary health agencies, Dr. 
Annis commented: 

“Within the past fifty years, the larger and 
better known national voluntary health agencies 
have become an accepted part of our culture. 
These organizations which operate independently 
of each other and of relative needs, give to all of 
us that cherished American opportunity for free- 
dom—opportunity for promoting, advertising and 
promulgating our own particular cause—our own 
particular charity—the opportunity to obtain for 
this cause in which we so deeply believe, what- 
ever it may be—more money—more machinery— 
more technical and professional improvement than 
any other group may have—an opportunity for 
success in this, our achievement, limited only by 
our own ability and our efforts to convince our 
neighbors of the importance of our cause. This 
emphasizes the selective giving of charity, and 
perhaps not the least of its benefits is to the 
volunteers themselves—by giving them an op- 
portunity to live their philosophy a little bit—to 
take action on their ideals and principles and 
experience the sense of accomplishment of a worth 
while effort. 

“T do not believe that this is simply an ex- 
pression of the American desire for getting into the 
act. It is, in a way, a fulfillment of a much deeper 
and basic need in a people who revere free enter- 
prise and unlimited opportunity, as well as the 
rights of the human being, and who have a basic 
and fundamental concept that we are, at least to 
a degree, our brother’s keeper. Here, certainly, is 
an opportunity for the expression of that free 
enterprise—limited only by the enthusiasm of the 
workers, and offering the satisfactory accomplish- 
ment of reaching that altruistic and worth while 
goal.” 

Dr. Annis then pointed out the role of physi- 
cians as counselor to these voluntary organizations 
and the importance of cooperation with organized 
medicine, beginning with the local county medical 
society. Looking at the problem from the state 
level, he noted that prior to the termination of 
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World War II, there were only five voluntary 
health agencies active in Florida. All others began 
their work in the state following World War II, 
and since 1949 organizations of voluntary health 
agencies with a full time staff have been estab- 
lished at an average rate of more than one a year. 

Governor Collins appointed last year a Citizens 
Medical Committee on Health. Occupying a 
prominent place in its recently published report is 
a chapter on the role of voluntary health agencies 
operating within the state. In its meticulous study, 
the committee solicited data from each of the 
voluntary health agencies serving Florida, and 
received replies from all but one. Some 19 of 
these subsidiaries of national agencies were con- 
tacted. Commenting on the report, Dr. Annis 
said: 

“The report of the Governor’s Committee 
concludes with warm acknowledgement of the 
activities of the voluntary health agencies within 
the State, and lauds their effectiveness, as well 
as the generosity of the citizens of Florida in 
contributing millions of dollars annually toward 
these worth while goals. It feels, however, that 
the situation might be further strengthened—and 
taking the premise that all funds provided volun- 
tarily for the support of these agencies are to be 
regarded as public monies, it feels that their 
disbursement is, to some degree perhaps, a joint 
responsibility of the agencies accepting these 
funds. It therefore recommends that such agencies 
be encouraged to evolve an appropriate State 
coordinating organization whose activities shall 
include the interchange of information and experi- 
ence; the encouragement of effective evaluation 
of the services performed by an agency; the 
development, where possible, of interrelated pro- 
grams; and the establishment of closer liaison 
with the medical and other related professional 
groups. It is also felt that an effort might be made 
to coordinate better the programs of these organi- 
zations with official Public Health and other 
appropriate public agencies. It suggests that the 
State Board of Health be charged with the re- 
sponsibility of issuing permits to all voluntary 
health organizations as a prerequisite to. the 
solicitation of funds in more than one county 
within the State—so that the public may know 
that the stamp of approval has been placed upon 
the honest efforts and administration of these 
agencies.” 

The position of the American Medical Asso- 
ciation on this problem is basically the same as 
that outlined, Dr. Annis explained. In conclusion, 
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he observed, “Certainly all of you are to be com- 
mended for your time, your effort, and your in- 
dustry—and for all the good work that you have 
done. But—remember—much of the good which 
you do will be for yourselves.” 





A. M. A. Speaker Addresses 
Joint Meeting of Attorneys 
And Physicians at Tallahassee 


The Tallahassee Bar Association and the Leon- 
Gadsden-Liberty-Wakulla-Jefferson County Medi- 
cal Society met in joint session in Tallahassee on 
Feb. 11, 1959. At this meeting, arranged to foster 
improved relations between attorneys and physi- 
cians of the area, the featured speaker was C. 
Joseph Stetler, Director of the Law Division of 
the American Medical] Association. 

Mr. Stetler reminded his audience that the 
American Medical Association was concerned 
with the “battle of the medical experts” in per- 
sonal injury cases as early as 1914, when a special 
committee of the House of Delegates suggested 
that medical opinion testimony be limited to 
experts called by the courts. At that time, how- 
ever, the House elected to solve the problem 
through cooperation with the American Bar Asso- 
ciation. In his opinion, the fundamental reason 
why the problem remains unsolved after nearly 
half.a century is the almost universal aversion of 
doctors to appear in court and testify in a lawsuit. 
He cited basic reasons for this attitude: 

“First, there is a fundamental difference in 
the method of approach of law and medicine as 
far as the discovery of truth is concerned. The 
lawyer attempts to maintain his position by argu- 
ment and contention with opposing counsel. His 
life is one of advocacy of causes; his object is to 
magnify his own arguments and to belittle those 
of his opponent. 

“The physician, on the other hand, works in 
the free and open atmosphere of the laboratory, 
hospital, sickroom or private office. He demands 
a full and frank discussion and disclosure of all 
phases of a case and finally after all the pertinent 
facts have been collected, he correlates them and 
forms a judgment with reference to the illness. 
By training and practice, therefore, the whole 
tempo and attitude of the day-to-day experience 
of the physician and lawyer are totally different.” 

Emphasizing the need for finding workable 
solutions to medical testimony problems, Mr. 
Stetler stated that from 65 to 80 per cent of all 
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litigation in the courts today requires some type 
of medical reports or testimony and seven out of 
10 personal injury cases are decided on medical 
rather than legal considerations. He warned 
against the “professional witnesses’ in these 
words: “We consider this new ‘medical specialty’ 
as an injustice to the profession and the public 
and intend to do our best to eliminate it. In this 
endeavor we are seeking the active assistance of 
the legal profession, for we know as you do that 
whenever a doctor is testifying improperly there 
is always at least one lawyer encouraging and 
coaching him.” 


In making a plea for establishment of a better 
rapport and understanding between the two pro- 
fessions as a solution to the problem, he expressed 
the belief that the working relationship between 
physicians and attorneys has definitely improved 
during the last 12 to 18 months, and not by 
accident. He cited some of the more significant 
current medical-legal developments indicating the 
extent and seriousness of the interest in this field 
among individual attorneys and physicians and 
their local, state and national associations. Among 
them were the ready response of lawyers to an 
opinion survey of the legal profession currently 
being conducted by the Law Department of the 
American Medical Association covering medical 
professional liability, medical testimony and medi- 
cal-legal cooperation, interest in the regional 
medicolegal conferences in strategic cities through- 
out the country sponsored by the American Medi- 
cal Association, a series of six medical-legal films 
currently in preparation and sponsored by the 
two professions, and the active AMA-ABA Liaison 
Committee at work nationally. 


One most important factor stressed was the 
promulgation of interprofessional codes, which 
have now been adopted or are being actively 
studied in more than 50 cities and states. They 
contain provisions relating to written reports to 
be furnished by the doctor, conferences between 
physicians and attorneys prior to trial, arrange- 
ments made in advance for the physician to testi- 
fy; the conduct of a physician while on the wit- 
ness stand, and the compensation a physician 
should obtain for testifying. The new national 
code adopted by the two national associations 
last year is similar to many of these codes and 
contains an important new provision, a section 
relating to the handling of a complaint or criti- 
cism by a member of one profession against the 
other. 
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“The American Medical Association, the 
American Bar Association, and many of the state 
.nd local medical and legal societies,’”’ Mr. Stetler 
emarked in conclusion, “are just now becoming 
sufficiently acquainted with the mutual problems 
of medicine and the law to initiate concrete efforts 
at better understanding. The success of these 
efforts requires the assistance of all ethical and 
honest physicians and attorneys in the best in- 
terest of the public as well as the profession.” 





Postgraduate Seminar on Surgery 
Miami, April 30-May 1 


The Department of Surgery of the University 
of Miami School of Medicine will conduct a Post 
Graduate Seminar at the Jackson Memorial 
Hospital, Miami, on April 30 and May 1, 1959. 
Lectures will be held from 9:00 a.m. to 3:30 p.m. 
and will be followed by ward rounds and labora- 
tory demonstrations. 

The Seminar will be opened by Jay F. W. 
Pearson, Ph.D., President of the University of 
Miami. The scientific program will consist of 
the following speakers and their subject: Robert 
S. Litwak, M.D., “Selection of Patients for Mitral 
Commissurotomy with Discussion of Results;” 
David H. Reynolds, M.D., “Management of Acute 
Head Injuries;” J. Ryan Chandler, M.D., “Cur- 
rent Status of Tonsil and Adenoid Surgery;” 
Wallace Miller, M.D., “The Treatment of Colles’ 
Fractures;” Frank T. Kurzweg, M.D., “Indica- 
tions for Surgery in Peptic Ulcer;” John J. Far- 
rell, M.D., “Fluid and Electrolyte Balance: Its 
Clinical Application;” John J. Fomon, M.D., 
“Clinical Evaluation of Patients with Arterial 
Insufficiency;” Edward W. D. Norton, M.D., 
“Treatment of Eye Emergencies;” Daniel S. Mar- 
tin, M.D., “The Use of Adjuvant Chemotherapy 
for the Treatment of Cancer;” George R. Prout, 
M.D., “Selection of Treatment for Patients with 
Carcinoma of the Prostate;”’ A. Sarmiento, M.D., 
“Evaluation of Patients with Low Back Pains;” 
and O. J. Menzel, Ph.D., “Detection of Deafness 
in Children.” 

The registration fee for the Seminar is $25, 
payable to the Department of Surgery, Post Grad- 
uate Seminar, Jackson Memorial Hospital, Miami. 

The Seminar has been approved by the Flor- 
ida Academy of General Practice for 12 hours’ 
credit in category I. It is being supported in part 
by Chas. Pfizer & Co., Inc. 


EDITORIALS AND COMMENTARIES 
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Midwinter Seminar of Ophthalmology 
And Otolaryngology Popular Attraction 


The Thirteenth Annual Florida Midwinter 
Seminar of Ophthalmology and Otolaryngology, 
held at the Americana Hotel in Bal Harbour, 
Miami Beach, on February 16 through 21, 1959, 
attracted an unusually large number of registrants 
from throughout the nation. Again this year, 
attendance records attested the ever increasing 
popularity of this annual gathering at the height 
of the winter season. The 424 registrants repre- 
sented 40 states. Florida supplied 58, and New 
York with 46 had the second largest attendance. 
Other Eastern states well represented were Penn- 
sylvania with 33, New Jersey and Virginia with 
15 each, and Massachusetts with 11. The District 
of Columbia had seven registrants. An excellent 
representation from the Midwest included 35 
from Ohio, 34 from Michigan, 19 from Illinois, 
14 from Indiana, and 10 from Wisconsin. West 
Coast registrants numbered eight from California, 
and two each from Oregon and Washington. There 
were seven from Canada. 


This year, the first three days were devoted to 
Otolaryngology and the last three to Ophthal- 
mology. The distinguished faculty included Dr. 
John J. Conley of New York City, Dr. George T. 
Harrell of Gainesville, Dr. William C. Huffman 
of Iowa City, Iowa, Dr. P. E. Ireland of Toronto, 
Canada, and Dr. Arthur L. Juers of Louisville, 
Ky., lecturing on Otolaryngology, and Dr. Frank 
D. Carroll of New York City, Dr. Paul A. Chand- 
ler of Boston, Dr. John W. Henderson of Ann 
Arbor, Mich., Dr. Edward W. D. Norton of 
Miami, and Dr. Harvey E. Thorpe of Pittsburgh, 
lecturing on Ophthalmology. 





OTHERS ARE SAYING | 





Some Simple Rules for the Maintenance of 
Health and Happiness 


Much unhappiness and ill health are of our 
own making. Observance of a few simple rules 
will keep most of us out of much serious trouble. 
It is probably easier to change our ways of life 
than those of mankind. 

Observe the Ten Commandments and apply 
the Golden Rule. 

Shake off regrets for the past, the fears for 
tomorrow, and start to live happily for today. 
Devote a day and night to perfecting plans 
for better living for yourself. 
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attain them. 

Cultivate courtesy at home and abroad, espe- 
cially at home. 

Cultivate tastes that are attainable, available 
and satisfying. 

When in doubt, seek guidance from the wise, 
and ask the Lord in prayer. 

Learn to live for others—to give rather than 
to seek. 





, BLUE 








Commercial Insurance Company 
Types of Coverage 


Joun A. WitHELM, M.D. 
MeEpIcAL DIRECTOR, 
GutrF Lire INSURANCE COMPANY 


JACKSONVILLE 


We can divide the types of coverage that ‘the 
so-called commercial carriers issue into two major 
groups: number one, the group insurance; and 
number two, the individual sickness and accident 
contract. The group phase is divided into four 
major categories; hospital expense protection, 
surgical expense protection, regular medical ex- 
pense prctection, and major medical expense 
protection. 


Hospital Expense Protection 


Hospital expense protection covers everything 
for which the hospital normally makes a charge. 
There are two phases in this contract, the daily 
room and board rate and special charges such as 
anesthesia, radiology, medications, et cetera. 


Surgical Expense Protection 


Surgical expense protection is set up on a sur- 
gical fee schedule such as Blue Shield has and 
varies from $150 to $600, depending on which 
the customer wants to buy. The average is $200 
and $300. 


Medical Expense Protection 


Medical expense protection encompasses the 
physician’s fee other than surgical and usually 
pays from $3 to $7 per hour or office call. 


Major Medical Expense Protection 


Major medical expense protection is divided 
into two phases. The first is major medical which 
is quite comprehensive and usually has a deduct- 
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Define your objectives in life and live so as to 
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Have and express opinions, but avoid useless 

and provoking arguments. 

Cultivate companionship with your betters. 
Try to make life one of interest, activities and 
zest. 

If these rules fail—consult your physician or 

clergyman. 


Taken from “Amid Masters of Twentieth Cen- 
tury Medicine,” by Leonard G. Rowntree, M.D. 
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ible amount of $200 to $500 with coverage vary- 
ing from $2,500 to $10,000. Most major medical 
plans are superimposed upon a basic hospital and 
surgical coverage. The average deductible fea- 
ture is set at a level whereby expenses will be 
taken care of up to say $300 or $400 by the basic 
plan. There may be a corridor of, for example, 
$100 before major medical takes over. Major 
medical plans are based either on the maximum 
amount for one illness or on the basis of a def- 
inite amount for lifetime. Comprehensive medical 
is the latest type of major medical coverage and 
is divided into three categories. Type A is the 
hospital expense which usually has no deductible 
or co-insurance, but has a maximum of $300, 
$400, or $500. Seventy-five to 80 per cent of any- 
thing over this maximum is paid by the insur- 
ance company, the co-insurance, and the balance 
is paid by the patient. Type B medical expense 
comprehensive is purely surgical coverage which 
has no deductible, but is under the co-insurance 
feature, normally on either ‘the 75 or 80 per cent 
basis. In other words, the surgical fee can go up 
to the limit because there is no specified surgical 
schedule. Type C medical expense is a sort of 
catchall that includes all other physicians, nurses, 
et cetera. We believe that this is the answer for 
a blanket coverage because it has a very small 
deductible after which the co-insurance feature 
ensues. 


Individual Accident and Sickness Policies 


The other major division of health insurance 
is what we call the individual accident and sick- 
ness policy, and this, too, is divided into cate- 
gories, the cancellable and the noncancellable. 
Some states have passed legislation limiting the 
right of the company to cancel a contract. New 
York has passed legislation which literally con- 
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verted every cancellable policy into a noncancel- 
lable policy. The noncancellable policy is broken 
into two types, the so-called guaranteed renewable 
contract with a guaranteed rate versus the guar- 
anteed renewable contract with a right to change 
the rate by class. 

There are several kinds of coverage which are 
usually not bought in groups, but are more avail- 
able to the individual, that is, the loss of in- 
come from sickness and/or accidents. Loss of 
income from sickness protection pays so much a 
month, say for two or four years, with the average 
contract being for either one or two years. About 
75 per cent of the loss of income from accident 
contracts are issued for a lifetime strictly on an 
indemnity basis in that if the policy holder is 
disabled, he receives so much a month. Here the 
definition of total disability and permanent disa- 
bility in sickness and accident contracts comes 
into range. If an individual is unable to perform 
his usual occupation for the first two years, or in 
some contracts five years, his disability is recog- 
nized. After the two or five year period, he must 
be disabled as far as any gainful employment is 
concerned. Naturally, accident and sickness con- 
tracts include an accidental death benefit that 
can be purchased up to $50,000, and, in addition, 
many of the accident contracts carry a medical 
expense rider. This is a comprehensive type of 
coverage in that there are no limitations; it pays 
the doctor, nurses, hospital bills and any charge 
within reason. 


Group Accident and Sickness Coverage 


There are a few companies which issue a con- 
tract with a deductible and co-insurance clause to 
the group. In the group, there is very little under- 
writing and no attention is paid to pre-existing 
illnesses when the initia] contract is written. New 
registrants in the group are handled in two ways. 
An employee who is new with the company has 
30 days to join the group, and if he elects to do 
so, within this period, there is no underwriting. 
If he elects to pass up this group coverage and 
decides six months later that he does want in the 
group, underwriting and pre-existing diseases 
come into place. If, however, all information is 
given on the application and the registrant is 
taken into the group, as long as all is admitted on 
the application, pre-existing or not, he is covered. 

Underwriting in Individual Accident and 

Sickness Contracts 

Individual accident and sickness contracts are 

a different story because we are dealing with an 
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underwriting problem. Each contract has to be 
strictly underwritten because we have to know 
about any pre-existing conditions at the beginning 
stage of the individual contract. Most contracts, 
however, have a two year period in which the 
company has to get off the risks, and after that 
fraud must be proved. So, in general, I think I 
can safely say that practically every company 
issuing this type of contract can recognize all 
claims after the policy has been in force two years, 
whether it is pre-existing or not. 


The Over Sixty-Five Problem 


We are asked the question, “What is being 
done for the Over 65?” I have just returned from 
an emergency meeting of the Health. Insurance 
Association in New York which was called to 
come up with some answers which the Congress 
is going to ask us when it convenes. One of the 
questions we know will be asked is what are you 
going to do with the over 65? First of all, I can 
tell you what is already being done. A survey 
was made last year of all employed people over 
65, and it was found that 43 per cent of them 
were covered. That is our answer at the moment 
as to what is being done . . . . but that still is 
not enough. The average individual who is over 
65 and retired can purchase individual insurance 
for hospital and surgical protection. Even im- 
paired risks can now purchase this type of in- 
surance because there are at least seven carriers 
at the moment which are offering this type of 
coverage at what we cal] a substandard rate. 
When we speak of the uninsurable person, we 
mean the cardiac, the cancer victim, the bad ones 
that have been declined before. A resolution was 
passed at the meeting in New York whereby 
practically every major carrier in the country is 
going to try to supply these needs. 


Conversions 


Another question asked by the government is 
what do we do with a person who is trying to 
convert his policy to an individual policy when he 
leaves his employ. Today most of the contracts 
issued by the industry on a group basis are set up 
so that an individual can convert his group policy 
to an individual contract. Most of them are 
straight conversions; some are modified. 


Growth of Health Insurance 


I should like to quote a few figures that indi- 
cate the growth of health insurance in the: last 
four or five years. Between December 1952 and 
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December 1956, there was a 27.5 per cent increase 
of people covered in all plans. The increase for 
surgical expenses was 39.89 per cent for all in- 
surance, and for regular medical expense, the 
increase was 81.09 per cent. In contrast, the popu- 
lation increased only 8.02 per cent... . so we 
are making progress. Actual benefits paid for 
hospital and surgical expenses by health plans for 
this period amounted to 74.07 per cent for all 
insurors. The private insurance mechanism paid 
various types of benefits in excess of 
$1,000,000,000 used in whole or part for the pay- 
ment of cost of medical care in 1956. Incidentally, 
that figure is about the same as a Social Security 
Administration survey figured the total for medi- 
cal care would be. 


























We believe the insurance industry as a whole 
has made much progress, but it may be too little 
and too late. We must do much more in the next 
year or two or we will all be working for Uncle 
Sam. 


Dr. Jere W. Annis, President of the Florida 
Medical Association, then introduced Dr. Duncan 
T. McEwan, Chairman of the Association’s Com- 
mittee on Commercial Health Insurance. 
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Program of the F.M.A. Committee on 
Commercial Health Insurance 


Duncan T. McEwan, M.D. 
ORLANDO 

Our first committee meeting adjourned in time 
to get over here, and we did not quite complete 
all that we wanted to do. I prepared ahead of 
time what our program is going to be, but I have 
more general ideas now because our committee 
has met and we have discussed some of our prob- 
lems. 


First, I think we might consider why this 
state committee was formed. This committee came 
about because the private insurance industry be- 
came alarmed. It was afraid that the cost of 
private insurance was going out of bounds and 
would result in the government going into the 
health insurance business and socialization would 
come. A year ago last August a Medical Council 
of the insurance companies was formed and met 
with the Trustees of the American Medical Asso- 
ciation to discuss the problem. They thought that 
all parties should get together and so they made 
the first move at the national level. They found 
that the medical profession realizes the need and 
























April 30, 1959 


9:00a.m. Welcome and Opening Remarks; Jay F. 
W. Pearson, Ph.D., President, University 
of Miami 

9:30a.m. Selection of Patients for Mitral Commis- 
surotomy with Discussion of Results: 
Robert S. Litwak, M.D. 

10:20a.m. Management of Acute Head Injuries: 
David Reynolds, M.D. 

11:15a.m. Current Status of Tonsil and Adenoid 
Surgery: J. Ryan Chandler, M.D. 

12:15 p.m. Lunch 

1:30p.m. The Treatment of Colles Fractures: 
Wallace Miller, M.D. 

2:10p.m. Indications for Surgery in Peptic Ulcer: 
Frank T. Kurzweg, M.D 

3:15 p.m. Ward Rounds 





Department of Surgery, Post Graduate Seminar 
University of Miami School of Medicine 
Jackson Memorial Hospital 

Miami 36, Florida 





POST GRADUATE SEMINAR 
DEPARTMENT OF SURGERY 
UNIVERSITY OF MIAMI SCHOOL OF MEDICINE 


April 30 and May 1, 1959 
Second Floor—Central Building 
Jackson Memorial Hospital—Miami 36, Florida 
PROGRAM 


Approved by the Florida Academy of General Practice for 12 hours credit: 


Enclosed is my $25.00 registration fee. 


May 1, 1959 

8:00a.m. Fluid and Electrolyte Balance: Its Clini- 
cal Application: John J. Farrell, M.D. 

8:50a.m. Clinical Evaluation of Patients, with 
Arterial Insufficiency: John J. Fomon, 
M.D. 

9:50a.m. Treatment of Eye Emergencies: Edward 
R, Norton, M.D. 

10:45a.m. The Use of Adjuvant Chemotherapy for 
the Treatment of Cancer: Daniel S. 
Martin, M.D. 

11:30a.m. Selection of Treatment for Patients with 
Carcinoma of the Prostate: George R. 
Prout, M.D. 

12:30p.m. Lunch 

1:45p.m. Evaluation of Patients with Low Back 
Pain: A. Sarmiento, M.D. 

2:30 p.m. Detection of Deafness in Children: O. J. 
Menzel, Ph.D. 

3:40p.m. Laboratory Demonstration: 


I. Open Heart Surgery 
II. Cancer Chemotherapy 


Category I 
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CONTROL 


VERTIGO, DIZZINESS... 
AND 
ELEVATE THE 
MOOD 


with Dramamine-D° 


brand of dimenhydrinate with dextro-amphetamine sulfate 
“Disturbances of balance resulting from vestibular disorders have long been known to lead 
to severe anxiety.”’* 
Vertigo—whether of organic or functional origin—tends to leave depression in its wake. 
Dramamine-D is a therapeutic combination designed for treatment of the entire vertigo-° 
reaction syndrome. Each tablet contains dimenhydrinate (50 mg.) to control dizziness, 
and dextro-amphetamine sulfate (5 mg.) to elevate the mood. 
*Pratt, R. T. C., and McKenzie, W.: Anxiety States Following Vestibular Disorders, Lancet 2:347 (Aug. 16) 1958. 


2 ® 
D ramam ! ne available as tablets, ampuls, liquid, suppositories 


Research in the Service of Medicine SEARLE 
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was anxious to do something about it. Then came 
the formation of Medical Insurance Councils in 
the various states, and one was formed here in 
Florida. The Florida Insurance Council, headed 
by Dr. Paul R. Reinartz, of Prudential Insurance 
Company, wrote Dr. Annis and indicated that it 
wanted to cooperate with the Florida Medical 
Association and was in hopes that a committee 
could be formed with which it could cooperate. 
The Board of Governors therefore formed this 
committee of which I became Chairman. 

I think that our first objective is to try to 
understand each other and I think that it is the 
main function of this committee. Dr. Wilhelm has 
talked about fees of $5,000 that some doctors 
were charging for an operation, and I have heard 
in the insurance industry of the misuse the 
doctors were making of the major medical plans. 
I have heard that many times when a doctor who 
usually charges a few hundred dollars for an 
operation finds that the patient has major medical 
expense protection, he has doubled, tripled, or 
quadrupled his fee. As a result, many of the 
major companies are alarmed, and it seems that 
one of the most alarming areas is Florida. They 
think that if the doctors continue to abuse the 
system of major medical plans, the companies 
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will have to go out of business and have to do 
away with major medical coverage. I think we 
should try to impress upon the doctors that the 
insurance companies must collect premiums to 
pay us. If we are going to be unreasonable in our 
charges, insurance premiums are going to go up so 
high that the people will not be able to afford 
them and the companies will have to get out of 
that type of business, which will leave it wide 
open for the government. 

I attended the local insurance council meeting 
in Jacksonville a few weeks ago. I listened to 
the members as they told me how much they 
thought the doctors should know and what they 
should do and I said, “Well, gentlemen, to me 
the insurance companies have a lot to learn and a 
lot of reforms to be made, and I think that we are 
going to have a lot of things to tell you so that 
you can help this problem, too.” They had not 
thought so much of this, but they thought that it 
was a good idea. As I see it, our committee must 
act as a liaison with private insurance companies, 
telling them what we think they can do and ex- 
plaining to the profession what insurance can do. 

We realize that there are only a small number 
of doctors who indulge in abuses. We also realize 
that some of the insurance companies are respon- 





MOUNT SINAI HOSPITAL OF GREATER MIAMI — 9TH ANNUAL POSTGRADUATE SEMINAR 
“Recent Advances in Diagnosis and Therapy”’ 
May 7-9, 1959 — Deauville Hotel — Miami Beach, Florida 


ae i En uannatt Jr., M.D., Baxley Professor of Pathology, The Johns Hopkins University 


Problems and Management of Infection” 
2. “Fevers of Unknown Origin” 
3. “The Treatment of Pyelonephritis” 


David L. Drabkin, M.D., Professor and Chairman, Dept. of Biochemistry, Univ. of Pennsylvania Graduate School of 


Medicine 
1. “Present Status of the Problem of the Porphyrias”’ 


2. “Inherent Functional Disabilities—Relative Excretory Inability for Iron, and Problems of Sideropenia and 


Cytosiderosis” 


3. “Inherent Functional Disabilities—Relative Excretory Inability for Uric Acid, and Problem of Gout” 


Jom B. Hickam, M.D., Chairman, Dept. of Medicine, Indiana Univ. Medical Center 
“Advances in the Evaluation of Pulmonary Function” 


2 “The Circulation of the 


Optic Fundus in Cardiovascular Disorders, as Observed by a New Method” 


3. “New Data in the Field of Pulmonary Failure and Cor Pulmonale” 
Joseph ee M.D., Clinical Associate in Surgery, Harvard Univ. School of Medicine and Massachusetts General 


- "racial Fractures and Deformities” 


2. “Organ and Tissue Homotransplantation’ ’"—Physiological and Immunologic Considerations—Part I 
3. “Organ and Tissue Homotransplantation’’—Surgical Considerations—Part II 
ee a N. Richter, M.D., Professor and Chairman, Dept. of Pathology, Postgraduate Hospital, New York City 


“ “Interrelationships’ of the Lymphomas” 
2. “Pathology of Hypersplenism” 


3. “Indications for Splenectomy from the Standpoint of Splenic Pathology” 
A. Earl Walker, M.D., Professor of Neurosurgery, The Johns Hopkins University 


1. ‘Surgical Experiences in and About the Brain Stem” 


2. “Neurosurgical Approach to Intractable Meniere’s Syndrome” 


3. “Surgical Consideration of Neck Pain” 


Paul Wood, O.B.E., M.D., F.R.C.P., Director, Institute of Cardiology, London; Physician to the National Heart Hos- 


P ital and Brompton Hospital, London 
“The Physio 


ogical Basis of Physical Signs’—Part I 


2. “The Physiol —, Basis of Physical Signs’—Part II 


3. “The Venous Pulse’ *—(movie) 
4. “Pulmonary Hypertension” 


Symposia ' 
(1) “The Problem of Antibiotic (2) “New Gonemts of Burn Therapy” (3) “Congestive Failure” 
Resistant Infections” Richard M. Fleming, M.D., Moderator David A. en M.D., Moderator 


Jerome Benson, M.D., Moderator 
N. Joel Ehrenkrantz, M.D. David L 
Ivan L. Bennett Jr., M.D. Ivan L. Bennett Jr., 


Daniel S. Martin, M.D 

REGISTRATION FEE: $20.00—Mail check to Administrative Secretary, Mount Sinai Hospital. No charge for Medi- 
cal students, Interns and Residents. 
Approved for Category 1, American Academy of General Practice 
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Convenient information for 
ghysicians starting diabetic 
patients on 


SIABINESE 


simple once-a-day dosage in practice 


During the initial control period, the patient should check 
his urine at frequent intervals, and report at least once weekly 
for review of symptoms, physical examination, urine and/or 
blood examination for glucose. 


The New Patient... previous antidiabetic therapy) 


1. Initial daily dose 500 mg. (2 tablets of 250 
mg. each) with breakfast. 


2. In elderly patients, initial dose 250 mg. (1 
tablet) daily. 


3. CONTROL PERIOD 


(a) If blood sugar reaches normal levels 
after three to seven days, or if glycosuria dis- 
appears, lower daily dose of 500 mg. to a level 
between 250 mg. (1 tablet) and 375 mg. (1% 
tablets of 250 mg.) with breakfast daily. In 
elderly patients, dosage may be reduced to as 
low as 100 mg. 

(b) If hyperglycemia or glycosuria persists 
or develops, increase the daily dose from 500 
mg. to 625 mg. (2% tablets of 250 mg.) with 
breakfast daily. In elderly patients, dosage 
should be increased from 250 mg. according to 
patient response. 


(c) Continue weekly adjustments during 
first month of therapy until maintenance dose 
has been established. Adjustments below 250 
mg. daily are best made in steps of 100 mg. (one 
100 mg. tablet). The maintenance dose may 
occasionally be as low as 100 mg. (one 100 mg. 
tablet daily) or, rarely, as high as 1.0 Gm. (four 
250 mg. tablets) daily. Do not exceed daily dose 
of 1.0 Gm. 


Science for the world’s well-being PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N. ¥) 
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Transfer of Patient from Insulin 


1. If patient is taking 40 or less units of insulin 
daily and gives no history of severe or “brittle” 
diabetic response, discontinue insulin and re- 
place with DIABINESE as in The New Patient. 


2. Complete control period as for The New 
Patient. Priming (“loading”) doses should not 
be used. 


3. If patient is taking more than 40 units of 
insulin daily, or shows evidence of severe or 
brittle diabetes, reduce insulin dose by 50 per 
cent and initiate DIABINESE therapy as for The 
New Patient. Further reduction of insulin dos- 
age depends on patient response. 


Transfer of Patient from 
Other Oral Medication 


Where less than satisfactory control has been 
achieved with other oral medication, or where 
a change to once-a-day dosage is desired, 
DIABINESE may be successfully substituted. 
Such a transfer may be made by discontinuing 
previous oral medication, substituting 
DIABINESE, and continuing control period as 
for The New Patient. Avoid priming doses. 


The clinical safety of DIABINESE has been estab- 
lished by more than two years’ trial. By adher- 
ence to the above dosage schedule, side effects 
of DIABINESE will generally be infrequent, 
mild, and transient. 


DIABINESE 


brand of chlorpropamide 
once-a-day dosage 
THE MOST EFFECTIVE ORAL ANTIDIABETIC AVAILABLE 


SUPPLIED: Tablets, 250 mg., bottles of 60 and 250, white, scored., 
100 mg., bottles of 100, white, scored. 














the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


e. 3 
Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 
increases the flow of 
digestive juices, 
-,* provides: supplementary 

“a * amounts of vitamins, minerals 
and soluble proteins, 
extra-dietary vitamin By, 


protective quantities of 
>, potassium, in a palatable and 
—~=—-—— «, readily assimilated form. 
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Debilirating 


gastrointestinal 
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Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 
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sible for urging doctors to make dishonest reports, 
give wrong dates and other things. We also 
believe that it is the responsibility of the county 
medical societies and the state medical society 
to deal with these abuses as they see fit. Many of 
the insurance companies have ignored abuses be- 
cause they have not known what to do about 
them, but I think it is up to the medical profes- 
sion itself to weed out these abuses and do some- 
thing about them. We must take action against 
doctors who have made deliberate frauds against 
insurance before the insurance companies under- 
take legal means to prosecute them. 

We hope that we will get the cooperation of all 
you gentlemen here today, and we hope that we 
will get the cooperation of the county medical 
societies, and we are sure that we will. I think 
that you realize, as we realize, that we are getting 
to the point where the government is about to 
take us over and we must keep working together 
with Blue Cross and Blue Shield and the private 
insurance companies to ward off this calamity. It 
is only by this cooperation that we can do it, and 
it is the purpose of our committee to try to co- 
operate with all concerned in this respect. 

Dr. ANNIS: Thank you, Duncan, and I am 
sure you all realize that if we are to do any- 
thing at all to prevent health legislation, it will be 
only insofar as we are ready to make some 
sacrifices in this regard. 

Now as the anchor man for the afternoon, the 
gentleman who probably knows more, certainly 
about Blue Shield claims and the idiosyncrasies of 
the doctors involved, than anyone else in the 
state, and more about the state organization, Dr. 
Day, the new President of the Duval County 
Medical Association and the Secretary-Treasurer 
of the Florida Medical Association. 


Blue Shield - Blue Cross 
Claims Committee Problems 


SAMUEL M. Day, M.D. 
MEDICAL CONSULTANT, BLUE SHIELD OF FLORIDA 
JACKSONVILLE 
I dislike to dwell on such a subject as abuse, 
but the problems arising from it are of such im- 
portance that I feel very definitely that they 
should be dwelled upon. Certainly you have heard 
a great deal about this subject already. Some of 
you have heard much of it from me. 1 apologize 
for repeating myself, but I am trying to reach 
more and more doctors. 
The Claims Committee has been severe in 
judging diagnostic admissions and_ pre-existing 
(Continued on page 1192) 
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rheumatoid arthritis, tenosynovitis, 
synovitis, bursitis, mild spondylitis, 
myositis, fibrositis, neuritis and 
certain muscular strains. 


Dosage: Average initial dosage: 
2 capsules 3 or 4 times daily. 
Maintenance dosage to be 
adjusted according to response. 


Each Aristogesic Capsule contains: 
ARISTOCORT® Triamcinolone 
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Total cases rejected — 


Total cases rejected 





Per cent of rejected cases to total processed 





Per cent of rejected cases to total rejections 
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Net gain or loss for year 


NuMBER 10 
Table 1.— Blue Cross Rejection Study for Three Year Period 
1655 1956 1957 
72,678 92,450 108,042 
3,126 4,729 5,430 
DA PE DA PE DA PE 
169 741 350 1175 1036 1221 
0.2% 1.02% 0.4% 1.3% 10% 1.13% 
Si 470 23.790 Ez 4% 24. 8% 19.1% 22.5% 
401,000 117,000 373,000 
Gain 4.8% Loss 1.1% Gain 2.7% 


Per cent gain or loss for year 


condition cases. We thought that we might be 
hurting Blue Shield public relations, but we also 
thought if these cases were not judged fairly, it 
could mean the destruction of Blue Shield and 
Blue Cross. The Blue Shield Board asked us just 
how much the actual cost was. The members won- 
dered if it might not be better to pay in these 
cases and charge the cost to public relations. We 
did not know the answer; so we asked Mr. N. G. 
Johnson, our able man in charge of claims, to have 
his staff study the matter and bring out the facts. 
They prepared tables 1 to 4 and brought out 
some interesting facts. 

(Dr. Day then discussed the tables in detail). 


“COGNAC BRANDY : 


84 Proof | Schieffetin & Co., New York 





Table 2.— Blue Cross Rejection and Disapproval 
Statistics for 1957 By Code, Reason and Number 


For the Year 
Total -— 5,430 

Cede Reason Amount 
1. Contract cancelled by subscriber ..................... 25 
2. Diagnostic admission 1,036 
3. Workmen’s Compensation (occupational 

injury) . ate 5 es 271 
4. Pre-existing “condition a, 1,221 
5. Waiting period—Obstetrical Care—9 mos. 

or 12 mos. ; 380 
6. Waiting period—Tonsillectomy and 

Adenoidectomy—1 yr. nee 34 
7. Waiting period—Hernia—1 yr. 14 
8. Waiting period—Hemorrhoidectomy—1 yr. . 7 
©, Feet WOE BG GAVE GI nnn. ocssscccoiscccsccosessees 22 
10. Patient over age mee ; 63 
11. Patient not covered on contract | ; ; 309 
12. Prior to effective date . 99 
13. Single contract—OB peared 134 
14. Maximum OB coverage used ............. 178 
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‘Yu take it for granted that today’s medical instru- 
mentation is basically accurate and reliable. But 
beyond these expected fundamentals, the dependability — 
usefulness —and convenience of any instrument 
depends almost wholly on how much the instrument 
manufacturer knows of your needs and how well he 

has applied this knowledge. For more than 40 years, 
Sanborn Company has asked the general practi- 
tioner and medical school teacher ... the cardiologist 
and researcher. . . the industrial physician and clini- 
cian, what they particularly need for greatest usefulness 
and value in diagnostic and research instrumenta- 
tion. The instruments shown here are typical Sanborn 
answers to these needs .. . exemplified in the field 

of cardiography by the Model 300 Visette — the first 
ECG to make ‘‘18- pound portability’’ a practical 
reality. Since its introduction less than two years ago, 
the Visette has literally become the ‘‘travelling 
diagnostic companion”’ of over 4000 of your colleagues. 
When you choose any instrument to provide you 
with information for diagnosis and research, consider 
the instrument’s background and past —as a good 
gauge of its future value to you. Sanborn Company, 
Medical Division, 175 Wyman Street, Waltham 54, 


Massachusetts. 


SAN BORN COMPANY 
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15. Maximum days used in contract year Li: 259 
16. Maximum days used for this diagnosis 

(TB and Mental) ......... Sat as 23 
17. Not result of an accident ................. — 745 
18. Not within 24 hours of an accident 165 
19. Not initial Emergency Treatment ................... 27 
20. Qutpabiewt KTR «............cccccesseccecceresses ! 100 
21. Not inpatient 6 hours ......................... 88 
22. Not accredited hospital ....... fon Uned ect elena S 67 
cea ei SAR a nen SET ye enya es 51 
24. Not our subscriber ................... sa eee me 112 





TOTAL REJECTIONS 5,430 


Table 3. — Diagnostic Rejections—1957 


Average number of claims received per month 
Average number of einai cases rejected 

per month ............... 86 
Average per cent of cases “received” per month 


rejected on basis of diagnostic admissions 1.05% 
Average cost per case for diagnostic cases ..... $87.51 
Number of diagnostic cases rejected in 1957 1,036 


The approximate cost of the cases admitted, 
reported, and rejected, 1957 ........... 


Table 4.— Blue Cross Rejection Statistics 
for August 1958 
Special Study 


$90,660.36 


Total admissions . 12,818 
Total cases questioned ae 1,404 

Per cent of total cases questioned rsnsceee 110% 
Total questioned cases Brae 1,404 
Total rejected ............ pesatess 610 

Per cent of questioned cases rejected 5 43% 
Total cases rejected 610 
Total diagnostic cases referred 

to Claims Committee 129 

Per cent of rejections reviewed by 

Claims Committee 21% 

Total diagnostic cases reviewed by 

Claims Committee ; 129 
Total diagnostic cases rejected by 

Claims Committee 76 

Per cent of reviewed cases rejected 

by Claims Committee 59% 

Total diagnostic cases rejected by 

Claims Committee . 76 
Total rejections contested by patient or 

doctor and resubmitted to Claims Committee 11 

Per cent of rejections contested ..... 15% 


We have two major problems in administer- 
ing our present contracts. The first is the prob- 
lem of ‘pre-existing conditions.’ Some of 
contracts say that during the first nine months 
after the effective date of the contract no cover- 
age is allowed for conditions originating or exist- 
ing prior to that effective date. This provision 
does not mean that the patient has to Know about 
the condition, and the decision is therefore a 
difficult one. We cannot judge on the basis of 
whether or not the doctor or the patient knew 
(Continued on page 1203) 
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(Continued from page 1194) 
the condition, because, as you know, the pa- 


nt can go to one doctor, learn of the condition, 
‘t the coverage and go to another doctor for 

eatment. We have had a number of cases in 
‘hich the subscriber has been employed where 
»verage was available for years, but takes it out 
ily after multiple opportunities and promptly 
tries to use it. This sometimes creates ill will, 
with subscribers and doctors, but we have the 
responsibility of protecting the funds which be- 
long to a large number of persons. The pre- 
existing condition cannot be covered for much 
the same reason that you cannot buy fire insur- 
ance on a burning building. 

The next most difficult problem is that of 
diagnostic admissions. The contract specifically 
states that we cannot pay for admissions pri- 
marily for diagnostic purposes. This situation re- 
minds me of the orange juice stand that adver- 
tises “All you can drink for a dime.” The oper- 
ator offers the orange juice believing that the 
stomach has definite limitations. He gambles that 
he can furnish the orange juice to the average 
person and come out, but if someone used an 
artificial container and drained off the juice, the 
operator would go broke. Insurance is the same. 
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You cannot pay for something which you have 
not figured on without facing the possibility of 
going broke. It is true that there are some things 
of a diagnostic nature that are covered, but the 
rates were- figured with them in mind and not 
the strictly diagnostic admission to the hospital. 


We try to evaluate possible diagnostic admis- 
sions from the records of the doctor and whether 
or not the patient could have been treated ade- 
quately in the office or other outpatient facilities. 
We have to have some standard that is fair to all 
and we bend over backwards to reach acceptable 
standards. 





STATE NEWS ITEMS 











Dr. Homer L. Pearson Jr. of Miami and Dr. 
Reuben B. Chrisman Jr. of Coral Gables have 
been appointed co-chairmen of the local Commit- 
tee on Arrangements for the June meeting of the 
American Medical Association at Miami Beach. 


4 
Dr. Louis M. Orr of Orlando, President-Elect 
of the American Medical Association, will be the 
featured speaker at the annual meeting of the 
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Medical Association of the State of Alabama 
being held April 9-11 at Birmingham. Dr. Orr’s 
address ‘‘Medical Show Window of the World” 
will be delivered on the second day of the meeting. 


wv 
Dr. Jere W. Annis of Lakeland, President of 
the Florida Medical Association, and Dr. William 
C. Roberts of Panama City, Immediate Past 
President, will be fraternal delegates from Florida 
at the annual meeting of the Medical Association 
of the State of Alabama being held April 9-11 at 
Birmingham. 
aw 
Drs. Louis M. Orr of Orlando, Jere W. Annis 
of Lakeland, Samuel M. Day and Leo M. Wach- 
tel of Jacksonville, Ralph W. Jack of Miami, 
Russell B. Carson of Fort Lauderdale and John 
S. Stewart of Ft. Myers were among the group of 
Florida physicians attending the Annual Blue 
Shield National Professional Relations Conference 
held in Chicago the first of February. Dr. Orr 
delivered the keynote address. 
aw 
Dr. Hyman J. Roberts of West Palm Beach 
addressed the staff of the Memorial Hospital at 





If he needs nutritional support... 


VotuME XLV 
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Hollywood early in February. The subject of the 
presentation was ‘“The Great Mimics in Modern 
Medical Practice.” 
aw 
Dr. Richard D. Shapiro of Miami Beach has 
been elected president of the Greater Miami 
Radiological Society. Dr. Andre S. Capi of Holly- 
wood has been chosen vice president and Dr. 
George P. Daurelle of Miami secretary-treasurer. 
Sw 
Dr. M. Harlan Johnston of Jacksonville has 
been elected president of the North Florida 
Radiological Society and Dr. Paul A. Mori also 
of Jacksonville as secretary. 
a 
Dr. Lester L. Zipser of Tampa has been elected 
president of the Hillsborough County Chapter of 
the American Academy of General Practice. Dr. 
Marvin B. Miller has been chosen vice president 
and Dr. Warren T. Loftis Jr. treasurer. Drs. 
Miller and Loftis are also from Tampa. 
Sw 
Dr. Jere W. Annis of Lakeland, President of 
the Florida Medical Association, was guest speak- 


(Continued on page 1214) 
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in Rheumatoid Arthritis 


“Using combined drug therapy with 

or Aralen® as maintenance thé 
With Plaquenil or Aralen alone 629% grade | and II 
improvement. (Scherbel, A.L.; Harrison, J.W., and 
Atdjian, Martin: Cleveland Clin. Quart. 25:95 
April, 1958. Report on 805 patients with 
rheumatoid arthritis or related diseases 


Reasons for Failure: 
1. Treatment discontinued too soon (percentage of 
patients improved increases substantially 
ifter first six months 
2. Patients in relapse after prolonged steroid therapy 
are resistant to Plaquenil or Aralen treatment 
for several months 
Piaquenil sulfate is supplied in tablets 
of 200 mg., bottles of 100 
Dose: Initial — 400 to 600 mg 
2 or 3 tablets) daily 
Maintenance — 200 to 400 mg 
1 or 2 tablets) daily 


Write for Bocklet 
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SPONTIN IN SERIOUS 


A Special Report from Abbott 


to the Medical Profession 


on a Year’s Clinical Experience 
with SPONTIN® 


(Ristocetin, Abbott) 


In a Spanish province, a patient lay dying of 
endocarditis. A short wave radio appeal for 
SPONTIN was intercepted by a Baltimore physi- 
cian. The antibiotic was immediately flown to 
this faraway land, and 10 days later—the patient 
had recovered. 

In Chicago, a moribund patient had been 
administered 18 combinations of 10 different 
antibiotics without success. Involved was a hos- 
pital-acquired staphylococcal pneumonia — plus 
complications. SPONTIN was substituted and the 
patient lived. 

A five-week-old infant was critically ill with 
staphylococcal enteritis. Treatment failures in- 
cluded erythromycin and chloramphenicol. Three 
days of SPONTIN saved this life. The list is long 
and impressive and it grows daily. 

Recently, a study! was made of serious and 
resistant staphylococcal infections reported to 
Abbott Laboratories. Many of these cases had 
serious complicating diseases—many were mori- 
bund, or almost so, at the time SPONTIN was 
started. Yet, out of the 160 staphylococcal cases 
studied, 93 were reported cured and 38 improved 
after the administration of SPONTIN. 

Out of the total of 251 patients with severe 
infections caused by gram-positive or mixed or- 
ganisms, 149 were reported cured and 53 others 
improved. And the record for pediatric practice 
was every bit as good. 

Additionally, SPONTIN continues to exhibit ex- 
ceptional bactericidal activity against coccal in- 
fections?. And, according to another study, 
SPONTIN provides successful short-term therapy 
in endocarditis*. 


901066 


Only last October, at the Antibiotics Sym- 
posium in Washington, D. C., a panel of six 
leading antibiotic experts placed SPONTIN 
at the top of all other commercially-available 
antibiotics for treating serious staphylococcal 
infections. Also, six papers—all dealing with the 
effectiveness of ristocetin (SPONTIN®) in treating 
staphylococcal infections—were presented at the 
Symposium. 

One of the most encouraging aspects of the 
year’s literature on SPONTIN is the increasing 
testimony to its safety. As the months have 
passed and cases have accumulated by the hun- 
dreds, it has become apparent that careful atten- 
tion to dosage recommendations has practically 
eliminated toxicity and side effects as serious 
obstacles to therapy. Also, recent improvements 
have been made in the manufacture of SPONTIN; 
the drug is now made from pure crystals. 

A recent report* in the Journal of the Ameri- 
can Medical Association concluded, “It is our 
opinion that, if proper precautions are observed, 
ristocetin is a [well tolerated] and potent agent 
to employ in the treatment of staphylococcal 
infections.” And in another study, after success- 
fully treating 28 patients with a variety of 
staphylococcal infections, the authors reported®, 
“No serious complications were noted.” 

Few more dramatic records have been written 
in such a shortspace of time. SPONTIN has proved 
itself to be a good answer, perhaps the best 
answer at present, to the resistant staphylococcal 
problem — and of real value in other serious 
coccal infections. It may well be your answer 


when you’re confronted q Mm 


with a serious infection. 
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-“TAPHYLOCOCCAL INFECTIONS 


Excerpts from 
Reports Read at the 


Antibiotics Symposium 


Spontin In Treating Severe Respiratory Infections 
—“In 13 of 20 patients the results were excellent, 
with clinical response being evident within one to 
four days after institution of therapy. In three addi- 
tional patients, there was some degree of improve- 
ment in pneumonic processes superimposed on 
tuberculosis in two cases and on pulmonary neo- 
plasm in one. In all other cases, serious antecedent 
pathology undoubtedly influenced the negative or 
equivocal response to ristocetin therapy.®” 


Spontin In Treating Staphylococcal Infections—After 
successfully treating 28 patients, the authors wrote, 
“Ristocetin or Spontin has proved to be bactericidal 
and bacteriostatic, particularly for the Staphylo- 
coccus aureus, which is often resistant to many 
other antibiotics.5” 


Spontin In Treating Seven Difficult Cases — “Risto- 
cetin has produced excellent results in eradicating, 
mitigating or preventing infection in seven selected 
difficult cases. Six of the seven cases involved 
Staphylococcus aureus which did not respond to 
chemotherapy with other antibiotics.7” 


Spontin Blood Levels In Children — “‘Ristocetin was 
administered as a single intravenous injection of 
12.5 milligrams per kilogram. This resulted in 
serum levels ranging from 1.3 to 10.6 mcg. after 
two hours with a gradual fall to a level of 0.7 mcg. 
per cubic centimeter or less after 12 hours.®” 





Spontin In Treating Staphylococcal Pneumonia 
—“Ristocetin was used in the treatment of 24 pa- 
tients with staphylococcal pneumonia, 17 of whom 
had failed to respond to previously administered 
antibiotics. Compiete clearing of pneumonitis was 
obtained in 16 patients and significant improvement 
occurred in two others. Two patients died of pneu- 
monia; four others succumbed to other lethal dis- 
eases.°®” 


Spontin In Treating Children and Adults — “Risto- 
cetin completely controlled severe staphylococcal 
infections in 11 adults and six children who received 
adequate therapy.!°” 


— 


. Totals represent published reports and personal communica- 
tions to Abbott Laboratories. 


nN 


. Sixth Annual Symposium on Antibiotics, Washington, D. C., 
Oct. 15, 16, 17, 1958. 


ne 


. Romansky, M. J., and Holmes, R., Successful Short-Term 
Therapy of Enterococcal and Staphylococcal Endocarditis 
with Ristocetin—Seven Patients. Preliminary Report, Anti- 
biotics Annual, 1957-58, p. 187. 


4. J. A. M. A., 167:1584, July 26, 1958. 


5. Bush, L. F., et al., The Use of Ristocetin (Spontin) in Staph- 
ylococcal Infections, In Press, Antibiotics Annual, 1958-59. 


an 


. Billow, F. J., et al., Clinical Observations on Ristocetin—A 
Preliminary Report on its Efficacy and Toxicity in 20 Un- 
selected Severe Respiratory Infections, In Press, Antibiotics 
Annual, 1958-59. 


~ 


. Miller, J. M., et al., Ristocetin in the Treatment of Seven 
Selected Difficult Cases, In Press, Antibiotics Annual, 1958-59. 


8. Asay, L. D., et al., Ristocetin Serum Levels in Children, In 
Press, Antibiotics Annual, 1958-59. 


\o 


. Schumacher, L. R., et al., Experiences with Ristocetin in 
Staphylococcal Pneumonia: Observations in 23 Cases, In 
Press, Antibiotics Annual, 1958-59. 


10. Terry, R. B., Ristocetin in Children and Adults, In Press, 
Antibiotics Annual, 1958-59. 
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Your patient has a wide choice of 
unseasoned, strained or chopped foods 


The Low 
Residue Diet 


Consommé can be served jellied or hot. Puréed 
vegetables folded into well-beaten egg can be 
baked to a puff. Chopped beef moistened with 
broth and mixed with bread crumbs shapes into 
patties. Eggs can be soft or hard-cooked by 
simmering. Flaked fish in lemon gelatin looks 
true to nature when your patient uses a mold. 


For banana-split salad he can try cottage 


United States Brewers Foundation x 
Beer — America’s Beverage of Moderation 
If you'd like reprints of this and 11 other diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 








—and may we 
remind you that 
a glass of beer 
can make low- 
residue diets more 


palatable? 











cheese on banana and top with puréed apricots. 
Rice cooked in pineapple juice, water and sugar 
makes a golden dessert. For a parfait, try layers 
of farina pudding and puréed plums. 

Of course, you’ll tell your patient just which 
foods you want him to have—and whether he 
can enjoy a glass of beer* with his méals. 


*pH—4.3, 104 Calories/8 oz. glass (Average of American Beers) 
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C -rumenex 


DROPS 





For easy, safe, 
»ainless removal 
of ear wax— 
without 
instrumentation 


Proved clinically 
effective 
in 4,464 
(95.0 per cent) 
of 4,695 patients 
(ages 
3 months to 83 years) 
with excess 
or impacted cerument 


For patient convenience and econ- 
omy, prescribe ‘Cerumenex’ Drops 
in the regular 15 cc. bottle, pack- 
aged with cellophane wrapped 
blunt-end dropper. 


tComplete bibliography 
available on request 
men cx * ontuns CERAPON* 10.0% 16 ek GLycoy 
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PROBILAGOL 


LIQUID 
cholecystokinetic-cholagogue action 


Specifically 
designed 
for therapeutic and 

prophylactic 

management 

of dyspepsia and 
food 

intolerance 


A unique 
cholecystokinetic- 
cholagogue, 
‘ProBilagol’ provides 
prompt gallbladder 
evacuation, 
prolonged relief, 
safety, 
extreme palatability 


Supply: Bottles of 
12 and 6 fluid ounces. 


Tt. 
PROBILAGOL O-GLUCITOL WITH HOMATROPINE METHYL OROMIDE, 
PURDUE FREDERICK 
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Assures bowel 
correction 
and rehabilitation 
because it “... acts 
in a way almost 
indistinguishable 
from the normal. 
physiologic 
mechanism...” 


without 
mucosal irritation due 
to chemical contact 


without 
ineompatibilities 
to antacids and 
other medications 


Supply: Tablets, small and 
easy to swallow, 
in bottles of 100. ~ 
Granules, cocoa-flavored, 
in 8 and 4 ounce canisters. 
1. Herland, A. L., Lowenstein, A.: Quart, — 


Rev. Surg, Obst, & Gynec, 14 :196 (Dec.) 1957 


senoneirranoanout CONCERTRATE OF ToTAL ACTIVE PHMMCULAD 
OF CASSIA ACUTIFOLIA PODS, PURDOE FRESERICK 


DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 
NEW YORK 14, N.Y. | TORONTO 1, ONTARIO 


















1214 


(Continued from page 1204) 
er at the recent meeting of the Tuberculosis and 
Health Association of Polk County held at Lake- 
land. 
-— 2 

Dr. Jerome M. Greenhouse of Hollywood pre- 
sented an exhibit on “Histopathology of Animal 
Skin Tumors” at the meeting of the American 
Academy of Dermatology and Syphilology held 
in Chicago. 

Zw 

A course in “Radiological Health for X-Ray 
Technicians” has been announced for July 6-10 
at the Robert A. Taft Sanitary Engineering Cen- 
ter, 4676 Columbia Parkway, Cincinnati, Ohio. 
The course is sponsored by the Division of Radio- 
logical Health and the U. S. Department of 
Health, Education and Welfare. Information and 
application forms may be obtained from the 
Center. Communications should be marked “At- 
tention: Training Program.” 


Sw 
The Florida Trudeau Society is holding its 
annual meeting April 10-11 at The Colonnades 
Hotel, Riviera Beach, according to Dr. Kip G. 
Kelso of Vero Beach, president. Dr. Oscar Auer- 
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bach of the Veterans Administration Hospital, 
East Orange, N. J., will discuss “Bronchogenic 
Carcinoma and Lung Cancer.” Additional special- 
ists in various phases of diagnosis, treatment and 
surgery in the field of tuberculosis and related 
diseases will appear on the program. Dr. Charles 
F. Tate Jr. of Coral Gables is chairman of the 
program committee. 


a 
The American College of Chest Physicians 
will hold its Silver Anniversary meeting at the 
Ambassador Hote] in Atlantic City, June 3-7. 
The scientific program will include prominent 
speakers on all aspects of heart and lung diseases. 


aw 
The Fifth Annual Surgery, Radiology, Pathol- 
ogy Symposium of the University of Oklahoma 
Medical Center will be held May 8-9 at the Medi- 
cal Center in Oklahoma City. This year the 
symposium will be “Diagnosis and Treatment of 
Thyroid Diseases.” 
ya 
The Third Annual Post-Graduate Course in 
Fractures and Other Trauma is being presented 
by the Chicago Committee on Trauma of the 
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basic positions provide greater flexi- 
bility and usefulness than any other 
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rican College of Surgeons April 15-18 at the 
a B. Murphy Memorial Auditorium, 50 East 
> St., Chicago. 


sw 


A symposium on smoking and lung cancer and 
aother on pulmonary emphysema will be among 
the highlights of the 54th annual meeting of the 
American Trudeau Society being held in Chicago 
May 25-28. All sessions will be at the Palmer 
House. 


Zw 

Physicians from Fort Myers participating in 
the First Annual Florida Medical Forum held at 
Fort Myers March 16-18 included Drs. Joseph 
L. Selden Jr., James L. Bradley, Joseph K. Isley, 
Frank M. Bryan, Gustave F. Bieber, H. Quillian 
Jones, Curtis R. House, John S. Stewart, Carey 
N. Barry, Roger D. Scott, Newton W. Larkum, 
Charles E. Peres Jr., Thomas M. Wiley Jr., and 
George D. Hopkins. Dr. Ralph S. Sappenfield of 
Miami, past president of the American Society 
of Anesthesiologists and the Southern Society of 
Anesthesiologists, appeared on the program to 
discuss “Anesthetic Factors in Maternal and Fetal 
Mortality.” 


THE FESLER COMPANY, INC. ¢ 375 Fairfield Ave., Stamford, Conn, 
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The Forum was sponsored by the Lee, Char- 
lotte, Hendry Medical Society, Dr. Wilson A. 
Rumberger, president, in cooperation with the 
Lee County Chamber of Commerce. 

a 

Dr. George H. Putnam of Gainesville, presi- 
dent of the Alachua County Medica] Society, 
addressed a recent meeting of the University of 
Florida Chapter of the American Association of 
University Professors. 

Sw 

A five day seminar on “Care of Premature In- 
fants” has been scheduled for May 18-22 at the 
Premature Demonstration Center, University of 
Miami School of Medicine, Jackson Memorial 
Hospital, Miami. Information may be obtained 
from the Bureau of Maternal and Child Health, 
Florida State Board of Health, Jacksonville. 

Zw 


Drs. Samuel A. Manalan and Irving B. Lees 
of West Palm Beach have appeared on the pro- 
grams of recent meetings of the Miami Obstetrical 
and Gynecological Society. Dr. Manalan discussed 
“Granulosa Cell Tumor” and Dr. Lees “Carci- 
noma-in-Situ of the Uterine Cervix.” 
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Dr. Edward R. Woodward of Gainesville, 


fessor and Chairman of the Department of 
gery at the College of Medicine, University of 
rida, presented a paper entitled “The Post- 
strectomy Syndrome - Its Prevention and Treat- 
ent” at the recent meeting of the American 
( ollege of Surgeons held at Charleston, S. C. 





aw 
Dr. G. Dekle Taylor of Jacksonville presented 
a paper on “The Otolaryngological Aspects of 
Skin and Scuba Diving” at the meeting of the 
Southern Section of the American Laryngological, 
Rhinological and Otological Society, held in At- 
lanta the latter part of January. 
Zw 
Dr. John D. Milton of Miami was among the 
group of physicians from Florida attending the 
annual meeting of the American College of Ob- 
stetricians and Gynecologists held April 6-8 at 
Atlantic City. Dr. Milton conducted one of the 
breakfast conferences. 


Dr. Lawrence E. Geeslin of Jacksonville was 
principal speaker at the 12th annual homecoming 
for former patients of the Central Florida Tuber- 
culosis Hospital at Orlando held the last of 
February. 





Detergents are the modern, efficient way of 
cleansing. They provide greater surface activity 
and assure effective penetration. 

Trichotine is the modern detergent vaginal 
douche. Unlike vinegar or low pH douches, 
Trichotine cuts through viscid leukorrheal dis- 








in vaginitis—vulvovaginitis— 
cervicitis—pruritus vulvae— 

postcoital and postmenstrual 

hygienic irrigation 
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Dr. Chas. McC. Gray of Tampa has been 
elected vice president of the American College of 
Radiology. He has just completed a four year 
term as a member of the Board of Chancellors 
of the College. 





COMPONENT SOCIETY NOTES 











Brevard 

Drs. Duncan T. McEwan and Robert E. Zell- 
ner of Orlando were principal speakers on the 
program of the February meeting of the Brevard 
County Medical Society held at Cocoa Beach. 
Drs. McEwan and Zellner discussed insurance 
for the medical profession, Dr. McEwan from the 
aspect of private companies and Dr. Zellner from 
the Blue Shield approach. 


Lake 
Mr. Gordon Oldham, States Attorney, dis- 
cussed expert witnesses and their fees at the 
February meeting of the Lake County Medical 
Society held at Clermont. 


Monroe 
Dr. A. W. Weinstein of Asbury Park, N. J., 
addressed the members of the Monroe County 
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cleansing have 


changed... 


jy 


charge and allows complete penetration of its 
healing and soothing ingredients. Trichotine is 
bactericidal and promotes epithelization. It 
offers quick relief from pruritus, and its re- 
freshing, soothing action is reassuring even to 
your most fastidious patients. 


TRICHOTINE 


write for samples and literature to THE FESLER COMPANY, INC. © 375 Fairfield Ave., Stamford, Conn. 
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Medical Society at their February meeting. His 
subject concerned a new drug used in controlling 
obesity. 


Orange 
“Diseases of the Esophagus” was the subject 
of a paper read by Dr. Robert B. Trumbo of 
Orlando at the January meeting of the Orange 
County Medical Society. The program of the 
February meeting featured Dr. Joseph E. O’Mal- 
ley of Orlando, who discussed ‘Facial Carcinoma.” 


Volusia 
A forum on medical and legal problems was 
the feature of the February meeting of the Volusia 
County Medical Society. Members of the panel 
included Drs. Arthur Schwartz of Daytona Beach, 
Charles E. Tribble of DeLand, and attorneys 
Isham Wm. Adams and Alfred A. Green Jr. 


Hillsborough — Pinellas 
The annual joint meeting of the Hillsborough 
County Medical Association and the Pinellas 
County Medical Society was held March 2 at 
Clearwater. Dr. Louis M. Orr of Orlando, Presi- 
dent-Elect of the American Medical Association, 
was principal speaker. 
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BIRTHS AND DEATHS 











Births 


Dr. and Mrs. Daniel R. Usdin of Jacksonville an- 
nounce the birth of a son, Mark Gerald, on Jan. 6, 1959. 


Dr. and Mrs. James A. Cranford Jr. of Jacksonville 
announce the birth of a daughter, Stuart Bolling, on 
Feb. 6, 1959. 


Mr. and Mrs. 
birth of a daughter, Cynthia Louise, on Jan. 


Dale Carson (Dr. Doris) announce the 
18, 1959. 


Deaths—Members 


Alspach, Walter L., Miami .. 


....Feb. 11, 1959 
Boone, J. Lunsford, Green Cove Springs ; 


Feb. 15, 1959 


Eichert, Herbert, Miami . 3 es Feb. 2, 1959 
Failmezger, Theodore R.., Clearwater . Feb. 7, 1959 
Hughes, Robert L., Bartow Jan, 6, 1959 
Johnston, William C., W. Palm Beach ..Feb. 24, 1959 
Litterer, A. Buist, Miami 2 Jan. 1, 1959 
McClosky, Ben. M., Tampa Dec. 10, 1958 
Rose, Joseph E., Pensacola Dec. 28, 1958 
Sher, David Daniel, Miami Beach ................Dec. 12, 1958 
Thomas, Efton Jewell, Miami Beach ........Feb. 4, 1959 
Thomas, Joseph E., Plant City Dec. 31, 1958 
Webb, Carol C., Pensacola Dec. 29, 1958 
Deaths—Other Doctors 
Clarke, Eric K., Lynn Haven Nov. 19, 1958 
Corbett, Joseph H., Jasper . ....Jan, 26, 1959 
Kerr, John C., St. Petersburg Nov. 20, 1958 


Yarbrough, Henry Charles, 


Green Cove Springs Sept. 11, 1958 


.. they deserve 
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GENERAL PRACTITIONER: for well established 
-oup in Orlando. Please write full details of train- 
g, experience, references and date available. Write 
-307, F P.O. Box 2411, Jacksonville, Fla. 














w JANTED: General Practitioner to join staff as 
fulltime medical assistant in the Orange County 
{edical Clinic, Orlando, Fla. Salary open. Write 
. C. Kirk Sr., M.D., 832 West Central, Orlando, Fla. 


OBITUARIES 


Melton D. Council 


Dr. Melton D. Council of Vero Beach died on 
Oct. 5, 1958, in McGuire Veterans Hospital in 
Richmond, Va. He was 74 years of age. Funeral 
services and interment took place in McRae, Ga. 

Born in McRae on Jan. 5, 1884, Dr. Council 
received his academic training at South Georgia 
College in McRae and at Emory University, where 
he was graduated in 1904. He attended the Johns 
Hopkins University School of Medicine for his 
medical training and was awarded the degree of 
Doctor of Medicine in 1911. He then entered the 
private practice of medicine in McRae. After serv- 
ing as a captain in the Army Medical Corps dur- 
ing World War I, he returned to McRae to resume 
the practice of medicine and surgery. 

In 1924, Dr. Council received his Florida state 
license and the following year located in Fort 
Pierce, practicing in the four counties of Martin, 
Okeechobee, St. Lucie and Indian River. For 
some time he was the only surgeon in the four 
counties. He served on the staff of Fort Pierce 
Memorial Hospital, Martin County Hospital in 
Stuart and Indian River Memorial Hospital in 
Vero Beach. In 1927, he moved to Vero Beach, 
maintaining offices there and in Fort Pierce until 
1949, when he closed his Fort Pierce office. In 
1951, he retired from active practice. Locally, 
he was a member of the First Methodist Church, 
a Mason and a Rotarian. 

Dr. Council was a member of the Indian River 
County Medical Society and for 30 years had held 
membership in the Florida Medical Association. 
He was also a member of the American Medical 
Association. 

Survivors include the widow, Mrs. Virginia 
Council of Vero Beach; a son, James Edwin 
Council of Charlotte, N. C.; two sisters, Mrs. Mae 
H. Suddath of Tampa, and Mrs. Fred A. Smith 
of McRae; and four brothers, K. K. Council of 
Macon, Ga.; James C. Council of Waycross, Ga.; 
John W. Council of Savannah, Ga., and Arthur 
Council of Tampa. 

(Obituaries Continued on page 1230) 
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In the Treatment of Rheumatic Disorders ® 
sge * yticos 
Greater stability of maintenance dosage feos 
minimizes risks of hormonal imbalance jit 3 
In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* _" 
are combined to permit lower effective dosage of each. Clinical experience f° * 
has indicated that patients can be well maintained on this combination over ore ct 
prolonged periods with relatively low, stable dosage levels of each component, psage 
thus minimizing the problems arising from excessively high doses of corti- Bch | 
costeroids. Other side effects have also been gratifyingly few. Antacid and Be eff 
spasmolytic components are contained in Sterazolidin capsules for the benefit 
of patients with gastric sensitivity. we 
ERAPY 
Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone eee 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; ind then 
homatropine methylbromide 1.25 mg. pcs 
ctory 
Hosage ti 


Detailed information available on request. 


results ac 
*Gelgy’s trademark for phenylbutazone—Reg. U. S. Pat. Off. 
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Ardsley, New York 











pre: potent and comprehensive treatment 
an salicylate alone 
sur2d anti-inflammatory effect of low-dosage 
rticosteroid' .. . additive antirheumatic action of 
icusteroid plus salicylate?* brings rapid pain 
vief; aids restoration of function . . . wide range 
¥ application including the entire fibrositis syn- 
rome as well as early or mild rheumatoid arthritis 


pre conservative and manageable than full- 
gsage corticosteroid therapy— 

uch less likelihood of treatment-interrupting 
ide effects'* . . . reduces possibility of residual 
injury ... Simple, flexible dosage schedule 


ERAPY SHOULD BE INDIVIDUALIZED 

tute conditions: Two or three tablets four times daily. After 
iesired response is obtained, gradually reduce daily dosage 
nd then discontinue. 

ubacute or chronic conditions: Initially as above. When sat- 
sfactory control-is obtained, gradually reduce the daily 
tosage to minimum effective maintenance level. For best 
results administer after meals and at bedtime. : 


precautions: Because siGMAGEN contains prednisone, the 
kame precautions and contraindications observed with this 
steroid apply also to the use of SIGMAGEN. 











METICORTEN® (prednisone) 
Acetyisalicylic acid 
Aluminum hydroxide ... 

Me I iio casein ovincictsuaige toemeacentiniin 


Packaging: sicmacen Tablets, bottles of 100 and 1000. 
References: 1. Spies, T. D., et al.s J.A.M.A, 159:645, 
1955. 2. Spies, T. D., et al.: Postgrad. Med. 17:1, 1955. 
3. Gelli, G., and Della Santa, L.: Minerva Pediat. 
7:1456, 1955. 4. Guerra, F.: Fed. Proc, 12:326, 1953. 
5. Busse, E. A.:. Clin. Med. 2:1105, 1955. 6. Sticker, 
R. B.: Panel Discussion, Ohio State M. J. 52:1037, 1956. 
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Samuel Aronovitz 


Dr. Samuel Aronovitz of Miami died on Oct. 
27, 1958. He was 71 years of age. 


Having spent 45 years in the practice of medi- 
cine, Dr. Aronovitz was one of the oldest active 
practitioners in Dade County. Born in 1887, he 
was reared from infancy in Key West, where his 
father was a prominent merchant and president 
of the Synagogue. For his medical training he at- 
tended the College of Physicians and Surgeons of 
Baltimore and was awarded the degree of Doctor 
of Medicine in 1911. Two years later he received 
his Florida state license and returned to Key 
West to engage in the practice of medicine. 


JUST ONE TABLET 0A'LY ———ae ae arniniarrna 


provides therapeutic levels . .. for 24 hours . where he continued through the years to practice 
with low incidence of sensitivity reactions . internal medicine. He was one of the founders 


WHENEVER SULFAS ARE INDICATED and the first president of the Sholem Lodge of 


B’nai B’rith, and was most active in Temple 
Israel. He participated in many of the charitable 
and civic affairs of the growing community. 

Dr. Aronovitz was one of the early members 


ee of the Dade County Medical Association and was 
regularly an interested participant in its meetings. 
He had for nine years been a life member of the 
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response. No excitation or sedation. Elevates the mood, protects against 
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Dna itami i 2.8 mg. 
PDR Vitamin D 400 Units Copper Sulfate ig 
- Vitamin B-1 1.6 mg. Sodium Molybdate 0.45 mg. 
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To the relief of musculoskeletal pain, 
nW MEDAPRIN 


adds restoration of function 


Analgesics offer temporary relief of musculo- 
skeletal pain, but they merely mask pain rather 
than getting at its cause. New Medaprin, in 
addition to bringing about prompt subjective 
improvement, promotes the restoration of normal 
function by suppressing the inflammation that 
causes the pain. 


Medaprin, Upjohn’s new analgesic-steroid com- 
bination, contains aspirin plus Medrol,** the 
corticosteroid with the best therapeutic ratio in 
the steroid field.+ Instead of suffering recurrent 
discomfort because of the “wearing off” of 
analgesics, the patient on Medaprin experiences 
a smooth, extended relief and more normal 
mobility. 


Indications: Medaprin is indicated in mild-to- 
moderate rheumatic and musculoskeletal condi- 


tions, including rheumatoid arthritis, deltoid 
bursitis, low back pain, neuralgia, synovitis, 
fibromyositis, osteoarthritis, low back sprain, 
traumatic wrist, sciatica, and “tennis elbow.” 
Dosage: The recommended dosage is 1 tablet 
q.i.d. The usual cautions and contraindications 
of corticotherapy should be observed. 
Supplied: In bottles of 100 and 500. 
Formula: Each Medaprin tablet contains 
e@ 300 mg. acetylsalicylic acid, for prompt 
relief of pain 
@ 1 mg. Medrol, to suppress the causative 
inflammation 
@ 200 mg. calcium carbonate, as buffer 
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Florida Medical Association, having held mem- 
bership in the Association for 44 years. He also 
held membership in the American Medical Asso- 
ciation and societies of his specialty. 

Surviving are the widow, Mrs. Millie Arono- 
vitz, and a daughter, Mrs. Arline Kent, of Miami 
Beach; five brothers, including Isidore, Jack and 
Abe Aronovitz of Miami; and one grandchild. 





NEW MEMBERS | 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Adler, Philip, Tampa 

Anderson, Robert M., Sarasota 

Boyle, Playford Jr., Sarasota 

Boyles, Paul W., Miami 

Boynton, Bruce II, Naples 

Brooks, Beach A., Winter Haven 

Evans, William C. Jr., Gainesville 

Fishel, John L., Panama City 

Haeck, Alfons J., Orlando 

Hood, Claude I., Gainesville 

Kitaif, James C., Palatka 

Krans, DeHart, Tallahassee 

Largen, Thomas L., Sanford 

LeVine, Morris J., St. Petersburg 

Maclure, John G., Miami 

Maren, Thomas H., Gainesville 

Marquardt, Robert G., Leesburg 

Niswonger, Joseph K., Lakeland 

Reynolds, Arthur M. Jr., Sarasota 

Rosenbaum, Irving H., Sarasota 

Sall, Walter G., Miami Beach 

Sanders, Harold L., Tampa 

Smith, Robert J., Sanford 

Steele, Robert G., Sarasota 

Turken, Hyman, Miami Beach 

Van Arnam, Carleton E., Micanopy 









THE DUVALL HOME 
for RETARDED CHILDREN 


A home offering the finest custodial care with a 
happy home-like environment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 


For further information write to 
MRS. A. H. DUVALL GLENWOOD, FLORIDA 
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there’s no delay the G.E. way 


Dealing with General Electric is like 
owning your own complete warehouse 
of x-ray supplies. You get fast action 
on every order from any of 68 strate- 
gically located factory-operated offices. 

No need for “scatter-buying” from 
several different sources. Get every- 
thing you need by “shopping” the 
complete selection of products listed 
in the G-E X-Ray Supply and Acces- EXAMPLE: 


sory Catalog. Continuous cash savings — with G-E 


For complete details contact your © SUPERMIX® film processing chemicals, 
ee today’s lowest-priced quality solutions. 

G-E X-Ray representative listed below. Convenience packaged, too, in tough, 
knock-about plastic containers—developer, 

Progress 's Our Most Important Prodvct fixer, refresher and fixer-neutralizer in 
graduated polyethylene bottles that mix a 


GENERAL @ ELECTRIC gallon. (And so lightweight they're a joy 








to handle.) 
DIRECT FACTORY BRANCHES RESIDENT REPRESENTATIVE 
JACKSONVILLE MONTGOMERY 
210 W. 8th St. ¢* ElLgin 4-3188 A. C. MARTIN 
MIAMI 3045 Sumter Ave. * AMherst 4-7616 
704 S.W. 27th Ave. ¢* MHlIghland 3-1719 TALLAHASSEE 
TAMPA E. Y. ADAMS 


1009 W. Platt St. °¢ Phone 8-3757 402 Chestnut Dr. ¢ Phone 4-4345 
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The Physical Treatment of Varicose Ulcers. 4A 
Practical Manual for the Physiotherapist and Nurse. 
By R. Rowden Foote, F.I.C.S.. M.R.CS., L.R.C.P., 
D.R.C.0.G. Pp. 128. Price, $4.00. London, E. & S. Liv- 
ingstone Ltd, 1958. (The Williams & Wilkins Co., Balti- 
more, exclusive U. S. agents.) 

This well illustrated little volume offers the physio- 
therapist and nurse a pocket-sized manual setting forth 
the essentials of massage and the elements of exercises 
as applied to the ulcerated limb. The author observes 
in the Preface that the majority of sufferers from vari- 
cose or venous ulcers can be made into useful pain-free 
citizens by the simplest of methods. While surgery holds 
its place in the treatment of resistant cases and in the 
eradication of basic causes, physiotherapy, compression 
treatment, and simple exercises will heal and keep healed 
the vast majority of ulcers. Furthermore, massage and 
movement are usually necessary as an antecedent to 
operation in order to prepare the field for the surgeon. 
Accordingly, he covers the subject in nine chapters deal- 
ing with the importance of the “varicose ulcer” problem, 
the anatomy and physiology of the venous systems of 
the leg, the common types of leg ulcers and their causes, 
the general principles in treatment and the role of the 
physiotherapist, the treatment of ulcers by compression, 
the technic of massage, physical exercises in treatment, 
adjuncts to regular treatment, and the aftercare of 
healed ulcers. A tenth chapter by Truda Wareham, 
M.C.S.P., Superintendent Physiotherapist, St. Bartholo- 
mew’s Hospital, London, deals with electrical adjuncts 
to treatment. 


Clinical Obstetrics and Gynecology; Volume 1, 
Number 3, Symposium on Special Diagnostic Aids, 
edited by C. Paul Hodgkinson, M.D., and Symposium 
on Abnormal Uterine Bleeding, edited by John I. 
Brewer, M.D. Pp. 549-852. Price, $18.00 by subscription 
for four consecutive numbers. New York, Paul B. Hoe- 
ber, Inc., 1958. 

This third volume (September 1958) of a new quarter- 
ly book series follows the basic structure of two sym- 
posiums per issue. Only the newer tests of proved 
value are included in the compilation of aids to accurate 
obstetric and gynecologic diagnosis. These procedures 
are considered to be of value in the diagnosis of vague 
and poorly understood clinical conditions because that 
is where accuracy is most needed. In the continuing 
search for accuracy, the various tests and procedures 
herein described reflect in part the efforts of the modern 
obstetrician-gynecologist to eliminate uncertainty in to- 
day’s diagnostic procedures. Among the contributors 
to the Symposium on Special Diagnostic Aids were Dr. 
James Henry Ferguson and Dr. Howard A. Novell of the 
faculty of the University of Miami School of Medicine, 
whose subject was “Placentography.” 

The Symposium on Abnormal Uterine Bleeding cover- 
ed the causes, methods used in diagnosis, genital bleed- 
ing during infancy and childhood, management during the 
climacteric, postmenopausal bleeding, psychosomatic as- 
pects of uterine bleeding and functional bleeding. 


Essentials of Therapeutic Nutrition. By Solo- 
mon Garb, M.D. Pp. 147. Price, $2.00. New York, 
Springer Publishing Company, Inc., 1958. 

Noting a fairly common attitude of indifference or 
aversion among graduate nurses to the subject of nutri- 
tion, the author observed that students in his classes 
showed real interest when the material on nutrition was 
discussed in terms of patients and diseases. These ob- 
servations led him to write this book from the patient- 
centered rather than the food-centered viewpoint. In 
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1, the basic principles of nutrition as they affect 


th. patient are discussed. In Part 2, the therapeutic 
d in commonest use in the United States are outlined, 
exp ained and analyzed; they represent the diets used in 


t eading hospitals throughout the country. In Part 
3. .uick reference tables are presented which should be 
of continuing assistance to the reader, Since the nurse, 
a professional person, should understand the reasons 
fo. the therapeutic programs in which she participates, 
a: | should be aware of some of the differing opinions 
al. cut these programs, an efforts is made to emphasize the 
‘wny” of the nutritional regimen. Recipes are omitted, 
ar: individual meal plans are not given for each thera- 
peutic diet because the nurse who wishes to construct 
her own meal plans can easily do so from the data 
supplied in the book. 


Cold Injury, Ground Type. Editor in Chief, Col- 
onel John Boyd Coates, Jr., MC.; Associate Editor, Eliza- 
beth M. McFetridge, M.A. By Colonel Tom F. Whayne, 
MC, USA (Ret.), and Michael E. DeBakey, M. D. Pp. 
570. Price $6.25. Washington, D. C., Office of the Sur- 
geon General, Department of the Army, 1958. 

This is one of the most comprehensive volumes on 
the ground type of cold injury that has ever been pub- 
lished. If it is carefully studied, and if the lessons of 
the experience of the United States Army in World War 
II are properly taken into account, there should be no 
similar experience in any future war. The enormous 
public interest aroused in the incidence of cold injury 
during that war was well founded for the United States 
Army suffered more than 90,000 casualties from it. The 
losses occurred because the lessons of the past had not 
been learned. This book contains a complete historical 
account of the condition in all recorded wars, as well as 
complete chapters on the World War II experience of 
the United States Army in Alaska, Italy, the European 
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ater of Operations, and the Pacific, where the so- 
ed tropical type was briefly encountered. There are 
pters on every other phase of cold injury, from patho- 
esis to prevention and control, the chapters on epi- 
tiology and on the clinical aspects of the condition 
1g particularly detailed. In addition, the principles 
a sound program for its prevention and control in 
ure military operations in cold regions and in temper- 
regions during cold weather are presented. The 
ok is well illustrated, with some illustrations in color. 


Ciba Foundation Colloquia on Ageing, Volume 4, 
Water and Electrolyte Metabolism in Relation to 
Age and Sex. Editors for the Ciba Foundation, G. E. 
W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., and Maeve 
©’Connor, B.A. Pp. 327. Illus. 85. Price, $8.50. Boston, 
Little, Brown and Company, 1958. 

This volume contains the proceedings of the fourth 
colloquium in a series on aging sponsored by the Ciba 
Foundation. The program was divided to cover general 
principles, the developing organism and senescence and 
disease. Twenty-seven authorities participated in this 
colloquium. The subjects discussed covered a wide variety 
of problems ranging from genetic control of electrolyte 
metabolism in the erythrocytes, glandular secretion of 
electrolytes, hormonal aspects of water and electrolyte 
metabolism in relation to age and sex, the development 
of acid-base control, severe magnesium deficiency, and 
the ability of the organism to maintain normal cellular 
states under various nutritional conditions to age and 
renal disease. The discussions of the presentations lend 
extraordinary value and interest to the presentations. 
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